VERSITY 
Un WICHIGAN 


MAY 2 1 1956 


HOSPITAL 
LIBRARY 


DOES NOT CIRCULATE 


In this issue: 


b How To Seek Foundation Support 
» Ave: Your DGCUments iN (ORGOR?. 0.5 6 ek cn 0 visio he Wises od se ee 8 52 
& 5 Years Experience With a High Humidity Room 


b Standardization of Equipment 





coun Management 


THE JOURNAL OF HOSPITAL ADMINISTRATION 








a ee Tae ae rae. T.hCUF 


See page 46 











Modern hospitals cream coffee this new, 
sanitary way with individual PREAM Packets 


Off-hour coffee service a lux- 
ury? Not for the hospitals that 
have switched to delicious PREAM 
in handy individual packets. 
Now you can serve better-tast- 
ing, morale-building coffee with 
meals or any time... and cut 
handling and serving costs all 
along the line. 


PREAM is a 100% pure dairy 
product, yet stays fresh indefi- 
nitely at room temperatures 
without refrigeration. In 3-gram 
individual portions, PREAM costs 
less to serve than cream or half- 


and-half . . . eliminates messy 
washing and storage of creamers 
and pitchers. No spillage, no 
spoilage, no wasted return por- 
tions. PREAM Packets are sealed 
for sanitary protection. 


Give patients a real “coffee 
break”. Write for PREAM I 'acket 
samples. See how PREA™ 1m- 
proves coffee flavor, eases service 
problems, makes your foo 
budget go farther. 
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M & R Dietetic Laboratories, Inc., Columbus 16, Ohio 
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The dual light sources are separately 
maneuverable through the full sur- 
gical range... with selective 
intensities of 1,000 to 10,000 foot 
candles and optional light patterns 
of 10”, 6” or 4”. Cool, glare-proof 
and color corrected, the DV-22 


measurably raises the standards of 


illumination for general surgery and 


the specialties, 


Sterilizable handles ... attachable at the 
- center of each light beam ... permit the 
surgeon to make fine directional adjustment, 
complementing remote control by the 
circulating nurse. 
WRITE FOR OUR ILLUSTRATED 
MANUAL NUMBER C-161R 
AMERICAN 


STERILIZER 


Erie« Pennsylvania 


Branches in 14 Principal Cities 
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Tomlinson fills your pre- 
scription with one word -- 
ToMAC. This collection is 
designed to meet the 
strains of hospital life. 
Such features as cigarette- 
burn resistant top sur- 
faces, durable Durabake 
finishes, double-dowelled 
or tenoned joints and non- 
tilt, non-stick dovetailed 
drawer construction assure 
lasting usefulness. But 
its soft, graceful lines 
make it good to live with, 
too. TOMAC blends scien- 
tific construction with 
true concern for warmth, 
comfort and safety. Write 
for free brochure. 
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Small Hospitals’ Clinic 


Morning Lift 


Early bird coffee service cheers patients 


by Arnold S. Lane 

™ THE COLD GREY HOURS of dawn 
generally witness the lowest ebb in 
the psychologic status of the hospi- 
tal patient. Those who have had a 
good night are impatient for some 
bit of human contact and cheer, 
and those less fortunate, are in 
genuine need of psychologic and 
physiologic uplift. Usual hospital 
practice demands that all patients 
commence their ablutions each 
morning at about 5:30 A.M. Since 
all patients must be ready for 
breakfast by 7:30 A.M., the night 
nurse who must prepare these peo- 
ple, has but a limited time to ac- 
complish same. Therefore she can 
devote but a minimum of ceremony 
and consideration in awakening and 
assisting her charges. After the 
morning cleansing is completed, 
there exists a very real vacuum 
until 7:30 A.M. when breakfast is 
served. This period is invariably 
boring and frequently depressing. 
It is this vacuum which we at Point 
Pleasant Hospital wished to fill in 
with some sort of gesture of 


Mr. Lane is administrator of the Point 
Pleasant Hospital, Point Pleasant, New 
Jersey. 


This familiar coffee cart is a wel- 
come sight to patients and personnel. 


thoughtfulness—to show the pa- 
tient that although the night had 
possibly been long and dreary, he 
had not been forgotten. 

Most persons’ upon awakening 
have a desire for either a cup of 
coffee or a cigarette or some sort 
of beverage with which to start the 
day. Others might prefer to dis- 
charge a pressing bathroom func- 
tion first and then indulge in some 
sort of stimulant or ritual. The mat- 
ter resolved itself into the objective 
of how to transport coffee, cigar- 
ettes or other evidence of solicitude, 
from room to room. 

The first step was the design and 
construction of a vehicle that at 
one time would be functional, pleas- 
ing to the eye and easy to propel. 
Aircraft aluminum alloy was em- 
ployed to give lightness and ease 
of. handling without sacrificing 
strength. Maintenance costs are 
reduced as there is no plating, no 
paint to chip off, and no rusting. 
The carts are non-flammable, non- 
sparking, non-absorbent and are 
easily maneuvered. On the deck are 
two holders of proper diameter to 
receive two one-gallon hot-cold 
jugs. A drip pan at a convenient 
height to rest the cups under the 
jug spigots was designed into the 
cart as were two cylinders for the 
dispensing of paper cups. 

Packaged sugar service and dis- 
posable spoons are carried on the 
middle shelf together with one 
ounce paper containers which we 
decided to use instead of cream 
pitchers. Possibly some antagonism 
may be felt by the layman or by 
some administrators towards paper 
food or beverage service. Our de- 
cision in favor of them was partly 
guided by the convenience of dis- 
posability and the elimination of 
washing and sterilization but these 
two factors were minor influen- 
tials. We were much more con- 
cerned with the grave doubts now 
abroad as to whether or not water 
at 180 degrees F. will destroy all 
Please turn to page 58 
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his unique topical anesthetic 
gives your patients ample relief of discomfort in episiotomy, 


hemorrhoids, dermatitis, sunburn, abrasions, etc. Tronothane 


combines relief of pain and itching 


with exceptionally low risk of side effects. Unlike many topical 


agents, Tronothane is not a “caine” derivative. Hence it acts 


with a very low sensitizing index 
even in cases where other topical anesthetics often cannot be used. 


This combination of advantages is available in a single compound, 


thanks to a non-caine chemical formula 


proved in over 15,600 clinically-gtudied cases. Investigate the benefits 


of Tronothane for your own practice soon. Prescription only. 


CREAM 
YOhtO STERILE JELLY 
aa TOPICAL SOLUTION 


COMPOUND LOTION 





(PRAMOXINE, ABBOTT) 
HYDROCHLORIDE 
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How’s Business 








® CONTINUING OUR practice of sampling certain 
aspects of hospital income and expense, we asked 
the following question last month: What is your 
percentage of mark up for pharmaceutical prod- 
ucts? 








Once again we were amazed by the tremendous 
variation in hospital practices. The range was from 
a minimum of 12/3 percent to a maximum of 300 
percent. The average was 45 percent and _ the 
median was 43 percent. 58 percent of the replies 
were between 30 and 70 percent. Oddly enough, 
however, 12 percent of the hospitals reporting 
gave their figure at 100 percent. The sampling had 
no regional significance. 8 
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Average Monthly Occupancy y Average Length of Patient Stay 
(on 100 per cent basis) 


August, 1954 . August, 1955 

September 1954 F September, 1935 August, 1955 

October, 1954_ ° October, 1955 September, 1955 

Seosebe! 1934 x November, 1955 5. October, 1955. 

January, 1955 & December, 1955 F November, 1955 
January, 1956 December, 1955 
e y © January, 1956 
February, 1956 February, 1956 

March, 1956 iy March, 1956 


AVERAGE OCCUPANCY OF HOSPITAIS 








(in days) 





Litt 








LitiLiiil 





fe te a oe 
Pets. AZ 


bclishitlislitisilrilestitieiio latirhii tists Veetewes ca 
DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC 
1953 1954 1955 < A CS 


Av. Operati: Expenses Average Patient Charges Av. Operating Expenses Average Patient Charges Per 
Per Somtel Bea Per Month Per Occupied Bed us Per Bed Per Month (Total Beds) Bed Per Month (Total Beds) 
72.6. TeeRE, F958 6 cw cisccvesis 821.00 October, 1954 554. October, 1954 588.92 
November, 1954 J November, 1954 561.90 November, 1954 5 
December, 1954 r December, 1954 5. December, 1954 
i January, 1955 ‘ January, 1955 ° January, 1955 
February, 1955 y February. 1955 ‘1, February, 1955 i February, 1955 
arch, 1955 60.69 March, 1955 ae March, 1955 . March, 1955 
April, 1955 53.67 i 35 E April, 1955 5 5 
ay, 195 1955 852. 55 


Lili 























Litt 














August, 1955 . 
September, 1955 8 September, 1955 .......- E 
J October, 1955 ‘ October, 1955 
November, 1955 ; November, 1955 55 November, 1955 
i December, 1955 . December, 1955 579, December, 1955 
Tanuary, 1956 G Tanuary, 1956 ; January, 1956 f Tanuary, 1956 
February, 1956 727.77 February, 1956 ek February, 1956 & February, 1956 
March, 1956 ; March, 1956 é March, 1956 : March, 1956 


10 HOSPITAL MANAGEMENT 





Jolutions 


for all 
parenteral 


C-T-YoT Tale mm olge)e}(-laal- 


If you value 


* ~=Highest quality 
* Safety 


* Greatest selection 


backed by the 


foremost reputation in our field, 


LOOK FOR THIS NAME 


BAXTER LABORATORIES, INC: 


MORTON GROVE, ILLINOIS 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES e EVANSTON, ILLINOTS 
os78¢ 


U ~ + . . 
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Many factors effect a sale — 
personality, friendship, a 
convincing manner, a good 
“pitch”. 


But there is only one factor 
in a re-order — COMPLETE 
PRODUCT SATISFAC- 
TION! 


When hospitals re-order 
HAUSTED stretchers it 
means they want HAUSTED 
stretchers over all others, it 
means HAUSTED stretchers 
HAVE SOLD THEM- 
SELVES—IN USE—HAVE 
GIVEN COMPLETE PROD- 
UCT SATISFACTION. 








Listed below are some of the hospitals that have re-ordered HAUSTED 
stretchers FOUR TIMES! Hundreds of others have re-ordered twice, 
three times, even five and six times! 





Ohio State University Hosp. Cabarrus Memorial St. Mary’s Mercy Baroness Erlanger Mount Carmel 
Columbus, Ohio Concord, North Carolina Gary, Indiana Chattanooga, Tenn, Columbus, Ohio 


St. Joseph’s Good Samaritan Lima Memorial Lewistown Hospital 
Denver, Colorado Phoenix, Arizona Lima, Ohio Lewistown, Pa. Mary a 
wport ws, Virgini 

Halifax District Kings County Hospital Veterans Administration Mayview State ean) em 

Daytona Beach, Florida Brooklyn, New York Togus, Maine Mayview, Pa. iy 
Tampa Municipal 

Homer G. Phillips Veterans Administration Medical College Middletown Hospital Tampa, Florida 

St. Louis, Missouri Dayton, Ohio Charleston, S. C. Middletown, Ohio 


University Hospital Hinsdale San. and Hosp. Marymount : McKeesport Hospital Union Hospital 
Cleveland, Ohio Hinsdale, Illinois Garfield Heights, Ohio McKeesport, Pa. Fall River, Mass. 


the HAUSTED “vuylaciiung Co. 


SEE OUR COMPLETE DISPLAY AT YOUR REGIONAL CONVENTION 1 eo ee Os se) 
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DIACK 


Since 1909 


TAKE 
CHANCES! 


You are taking chances 
when you use low priced 
substitutes in place of 
Diack Controls. . . . Con- 
servative hospitals have 
been using Diack Controls 
for 46 years. They will con- 
tinue to use Diacks to keep 
their enviable record of 
“no infections traced to 


autoclaves.” 


Research Laboratory of 


Smith & Underwood 


Chemists 


ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls 
and Inform Controls 











Hospital Accounting 


with Professor T. LeRoy Martin 


How To Distinguish Between 
Bad Accounts And Charity 


Inquiry: Why is the accrual basis 
of accounting for expenses said 
to be superior to the cash basis? 


Comment: If we concede the point 
that it is desirable for a hospital to 
have statements which show accu- 
rately the costs and expenses in- 
curred during a period we need 
only proof that the accrual method 
produces more accurate records of 
expenses than does the cash basis. 

We believe that the accrual basis 
is the proper basis for recording 
costs and expenses accurately for 
the following reasons: 

a) The accrual basis records 
the expense when it is in- 
curred, that is, when the 
service or supply is used in 
operation. 

b) The incidence of the ex- 

pense is not affected by the 
fact that it may be paid for 
either before or after the 
service or supply is used, 
which fact has nothing to 
do with the time at which 
the cost is incurred. 
The cost of a service or 
supply is an expense of the 
period when the service is 
received or the _ supply 
used in operation. 

d) Cash payments are merely 
disbursements of cash not 
necessarily related to the 
expenses of the period. 

To illustrate the point, assume 
that the hospital payroll for certain 
employees is paid on Tuesday for 
the preceding week’s services. As- 
sume further that the month of 
January ended on Saturday. It is 
obvious the services were rendered 
in January and accurate account- 
ing will record the amount as a 
January expense. The cash basis of 
accounting would record the amount 
as a February expense. (See Martin 


Professor Martin is author of "Hospital 
Accounting—Principles and Practice". 


For more information, use postcard on page 123. 


“Hospital Accounting Principles and 
Practice”, page 57 et sequa). 


Inquiry: How can we distinguish 
between bad accounts and char- 
ity? 


Comment: The following is quoted 
from Martin “Hospital Accounting 
Principles and Practice”, p. 257. 

“Proper allocation of 
charges as between charity 
costs and bad accounts should 
be based upon a proper defi- 
nition of a charity patient. It 
appears logical to define a 
charity patient as one who is 
financially unable to pay for 
services to be rendered. Like- 
wise, the standard of financial 
ability should be carefully de- 
fined according to whatever 
standards the administrator or 
the trustees of the hospital 
wish to establish. 

Once charity has been de- 
fined as service rendered to 
patients financially unable to 
pay for services, there re- 
mains the problem of deter- 
mining the cost of such service 
or the amount which is to be 
charged to charity in the ac- 
counting records.” 

“It appears that in many in- 
stances the Bad Accounts ac- 
count is charged for amounts 
which should be classified as 
charity cost. Instances have 
been observed in which the 
patient was classified upon 
admission as a paying patient, 
and, even though it was later 
determined the patient was 
financially unable to pay part 
or any of the charges, the 
charges were written off to 
bad accounts. The basis for 
such procedure was that the 
classification at time of ad- 
mission controlled through- 
out.” The proper procedure is 
to recognize an error in clas- 
sification and correct it. . 
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Washington Bureau Reports 





@ INTERNAL REVENUE SERVICE has ruled that services 
performed in the employ of a hospital which is a 
“wholly owned instrumentality” of a county, or “a 
political subdivision” of a State, are excepted from 
taxes imposed by the Federal Insurance Contributions 
Act and the Federal Unemployment Tax Act. However, 
the hospital is responsible for withholding income tax 
from wages paid employees. 

On the other hand, employees in so-called “county” 
hospitals, which are not organized and operated as in- 
strumentalities of a State or its subdivision, are subject 
to these taxes. 

e 

A continuing survey of sickness and disability in the 
U. S. seems likely to become fact. Senate has passed the 
bill which Sen. Lister Hill described as meeting “a very 
great need.” House Commerce Committee now has the 
legislation and passage appears almost certain. It’s the 
type of bill with which everyone can go along in an 
election year. Moreover, as Sen. Hill also pointed out, 
a survey of this kind has not been made in 20 years. 

@ 

Internal Revenue Service Bulletin No. 18 of April 30 
sets up criteria or tests to be met in determining 
whether a hospital qualifies for exemption from federal 
income tax under section (A) of G.H.E. IR. code of 
1954: 

1) nonprofit charitable organization for purpose of 
operating hospital for care of sick; 

2) “. . . to the extent of its financial ability” it must 
be operated for those not able to pay and “not ex- 
clusively” for those able and expected to pay; 

3) facilities cannot be restricted to a particular group 
of physicians and surgeons; and 

4) net earnings must not inure directly or indirectly 
to benefit any private shareholder or individual. 

e 

Loans from Small Business Administration are now 
available for construction and expansion of nursing and 
convalescent homes, medical and dental clinics and labs. 
This is a new development, with a top of $250,000 on 
such loans. Added data is obtainable from any one of 
the SBA’s field offices. 

e 

“Billion-Dollar Prescription,” is the title of an article 
written for the Saturday Review by Senator Margaret 
Chase Smith (R., Me.). It describes the needs in the 
fields of medical research, medical research facilities, 
and assistance to medical education, and Mrs. Smith’s 
prescription, $1 billion in federal funds, to meet these 
needs. Rep. Frances P. Bolton (R., Ohio), had the 
article inserted in the Congressional Record, and Mrs. 
Smith, meantime, has introduced legislation calling for 
expenditure of $200 millions per year for 5 years to put 
her plan into action. 

* 

Social Security law changes (HR 7225) were still 

being considered in executive session (behind closed 
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by Walter N. Clissold 


doors) by the Senate Finance Committee at the time 
this column was closed. A total of over 40 amendments 
were handed the committee to work over as it took up 
the bill on April 23rd. 
8 
Dr. Leonard A. Scheele has been sworn in for his 3rd 
term as Surgeon General of the PHS, HEW, as predicted 
in this space last issue. HEW Secretary Marion B, Fol- 
som administered the oath of office on April 16. 
e 
HR 9048 by Chairman Priest was being considered by 
the House Commerce Committee in executive session 
when this column was closed. This is a slight twist to 
the mental health bill title in last year’s omnibus health 
bill. It would provide grants for 1) training of per- 
sonnel, 2) investigations and demonstrations to develop 
improved methods of diagnosis, care, treatment and re- 
habilitation, and 3) state agencies responsible for ad- 
ministration of state institutions for working out im- 
proved methods of administration and operation. It’s 
tied-in with the 3-year mental health survey, now 
under way. 
€ 
VA has clarified its policy on hospitalization of vet- 
erans who served only during peacetime. In essence: 
they’re not eligible without service connected disabili- 
ties. There are two exceptions — 1) if the vet was dis- 
charged under other than dishonorable conditions for a 
disability incurred in line of duty; or 2) if he is receiv- 
ing VA compensation for a service-connected or serv- 
ice-aggravated disability. 
s 
The Federal Trade Commission split sharply (3-2) in 
ruling that it had jurisdiction over control of advertis- 
ing claims of accident and health insurance companies 
operating in interstate commerce. The insurance com- 
panies, through several associations, had claimed FTC 
did not have legal authority for its complaints against 
alleged false and misleading advertising, since the in- 
surance companies are subject to state control. 
6 
Federal Council on Aging has been established by 
President Eisenhower. Members will come from 12 fed- 
eral departments and agencies, with a rotating chair- 
manship, and secretariat set up in the Dept. of HEW. 
© 


“My how you’ve growed!” — with only some 14 
projects approved under the category section of the 
Hill-Burton Act, as of January Ist, currently (as this 
is written) the total stands at over 90. Details on 89 
of these: total cost involved, over $40 millions, including 
more than $12 millions in federal funds; included are 
24 chronic disease centers, 34 diagnostic and treatment 
facilities, 20 nursing homes, and 11 rehabilitation cen- 
ters. 

© 

C. I. Schottland, commission of Social Security, has 
recommended that extension of hospitalization insur- 
ance be made to cover nursing home care. " 
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THE PRESBYTERIAN HOSPITAL AND THE 
COLUMBIA-PRESBYTERIAN MEDICAL 
CENTER 1868-1943 Columbia Uni- 
versity Press, New York, 1955 
Price $8.75. 


® THE HISTORY OF THE origin and 
development of the Presbyterian 
Hospital in New York City, its af- 
filiation with Columbia University 
and the development of the Medical 
Center is a fascinating documentary 
of the dreams, visions and planning 
of a group of dedicated individuals. 

The Presbyterian Hospital was 
founded by James Lennox, who al- 
most solely planned for the creation 
of a hospital “For the Poor of New 
York without Regard to Race, 
Creed, or Color”. Through his guid- 
ance, writing of the articles of in- 
corporation, donation of the land for 
building purposes, and securing suf- 
ficient funds through friends to 
build, the hospital had its origin. 
The author includes in his work the 
contributions made by many pro- 
fessional and non-professional per- 
sons toward the development over 
many years of the present Presby- 
terian Hospital and the Columbia- 
Presbyterian Medical Center. 

The differing views and conflicts 
between members of the medical 
staff towards the introduction of 
full-time medical staff; the innova- 
tion of a unit medical record sys- 
tem, and others, are brought forth 
as is the solution to these differ- 
ences. Inter-mingled with these 
many problems there is given a brief 
comment on the persons and per- 
sonalities involved in all the myriad 
details and discussions in the hos- 
pital’s development. 

One gathers by inference that the 
success of the progress and develop- 
ment of the hospital and its emer- 
gence from difficult and_ trying 
problems was due to the willingness 
of all parties involved in the hospi- 
tal’s future to accept change and 
new ideas over their individual dif- 
ferences of opinion and that the 
important matter was the better- 
ment of the hospital so that the 
caliber of medical education, re- 
search, and patient care were con- 
stantly elevated. s 


P. Arthur Capitanelli 

Asst. Dtr. Out-patient Services 
The Presbyterian Hospital 

of the City of Chicago. 
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PSYCHIATRIC NURSING CONSULTATION 
REPORT OF THE INSTITUTE FOR NURSING 
CONSULTANTS AND PSYCHIATRY — 1954 
Published by American Psychiatric 
Association March, 1955, Washing- 
ton, D. C. — 50c each. 


M ALTHOUGH THERE is a_ consider- 
able demand for specialists in psy- 
chiatric nursing, useful publications 
of an intelligible nature are rather 
infrequent. Mostly, they are full of 
technical jargon and lose the reader 
in a morass of abracadabra. This 
pamphlet contains forty-five pages 
of useful ideas that can be absorbed 
with profit by the hospital adminis- 
trator of a general institution as well 
as the man who heads a mental hos- 
pital. 

As in so many other paramedical 
specialties, psychiatric nursing 
shortages are being bridged by the 
development of consulting services. 
As in any other field where con- 
sultants outnumber the consultees, 
the techniques of consultation have 
understandably remained unstand- 
ardized. Thus, consultants must then 
be brought together frequently so 
that all may profit from their mutual 
experiences. Essentially, this report 
is the digest of a four-day institute 
which produced nearly four hun- 
dred pages of typescript. It is well 
worth reading and contains much 
intellectual nourishment for the per- 
son who likes to keep up to date 
in the hospital field. 

Samples of information are as 
follows: 

“In some hospitals the consultant 

will find an authoritative atmos- 

phere that handicaps the person- 

ality development of both the 

affiliate and the graduate nurse”. 
This is in reference to the training 
of student nurses. 

“On the other hand, the student 
nurse often comments that she finds 
a greater spirit of cooperation, team 
work and helpfulness in the mental 
hospital than in the home school, 
and less of the militaristic attitude 
still found occasionally in the gen- 
eral hospital physician”. This re- 
mark was made by a psychiatrist, 
obviously. 

The pamphlet is replete with gems 
taken from the presentations of the 
various members of the faculty of 
the institute. Thus, Mary Kathryn 
Carl, Ph.D., has this to say: 

Picaze turn to page 126 








The odor and germs are in the crust 
under the rim. Hold a mirror in the 
bowl and see where odors come from. 
Sani-Tate Liquid Bowl Cleaner stops 
them by removing those hidden in- 
crustations which harbor germs. It’s 
a powerful, noncorrosive disinfectant 
which makes bowls completely sani- 
tary with one application. Pleasant- 
smelling Sani-Tate cleans off stains 
and dirt with little effort, keeps porce- 
lain brightly polished without danger 
of harming the surface ... and does 
all three jobs at once. Saves labor, 
saves time and materials. Get our 
free Sani-Tate Mirror Card and give 
your toilets the mirror test which will 
show you why you need Sani-Tate. 


SANI-TATE 
CLEANS, DISIN- 
FECTS «DEQDORIZES os 
IN ONE CHS 
NEW 2 OD 


OPERATION 


Huntington Q&> Laboratories 


Huntington Indiana 
Philadelphia, Pa. 


Toronto, Ont. 
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Consulting 





Retail Price of Drugs 


QUESTION: Where a _ city- 
owned hospital has a pharmacy, 
with a registered pharmacist in 
charge, hence gets a government 
discount on some items of drugs, 
should not the hospital pass on 
ITS saving to its patients regard- 
less of the retail price asked in 
local drug stores? 


ANSWER: You have opened a con- 
troversial subject which cannot be 
answered categorically. Most hos- 
pitals and pharmaceutical authori- 
ties are agreed that in-patients in 
the hospital should receive drug 
therapy at the most reasonable price 
that the hospital can afford. 

There is less conviction concern- 
ing dispensing of drugs to out-pa- 
tients. Some contend that out-pa- 
tients should also be given drugs at 
the minimum price. Others contend 
that out-patients should not be en- 
couraged to obtain their drugs from 
the hospital by lower prices, but 
should be advised to purchase drugs 
in private drug stores. 

Most hospital and pharmaceutical 
authorities agree that government 
or non-profit hospitals should not 
compete with private drug stores 
for the prescription business of the 
man-on-the-street. 

There are other factors to be 
considered. If the government hos- 
pital is getting its drugs cheaper 
than the local druggist, complaint 
should be made to the drug whole- 
saler or drug manufacturer. 

On the other hand, if the local 
druggist has an unreasonable mark- 
up on its prescriptions, is the hos- 
pital obliged to follow suit? Does 
the hospital owe its prime responsi- 
bility to the patient or the local 
druggist? These are not answers: 
these are problems. We invite our 
readers to send in their views on 
this question. 


Minor Giving Consent 


QUESTION: We have been hav- 
ing a good deal of difficulty in 
getting the proper signatures to 
operation consent for married 
women who are still under the 
legal age of consent. As an ex- 


with Dr. Letourneau 


ample we had a 17 year old bride 
who had to undergo an opera- 
tion. We had a most difficult time 
finding her parents. The waiting 
involving the search for her par- 
ents was almost fatal to the girl. 
Could you advise us in the event 
that this case arises again? 


ANSWER: The young woman in 
question was emancipated by mar- 
riage and is therefore qualified to 
give consent to operation upon her 
own person. In the event of an op- 
eration involving a possible steri- 
lization, it is advisable to secure also 
the consent of her spouse. Because 
the girl was emancipated by mar- 
riage, the consent of her parents is 
no longer necessary. 


Cesarean Sections 


QUESTION: What percentage of 
Cesarean sections would be per- 
missible in a hospital with two 
hundred deliveries per year? 


ANSWER: National authorities have 
always considered that a percent- 
age of 3 to 5 is permissible. How- 
ever, this must be interpreted in 
terms of the community in which 
you live. A large number of repeat 
Cesarean sections may be permis- 
sible whereas a large number of 
first Cesarean sections might be 
considered poor obstetrics. 

Every case history of a patient 
who has had an abdominal delivery 
should be discussed at a medical 
staff meeting and the obstetrician 
should give a full and fair account 
of the indications for performing 
the operation. 


Unknown Drugs 


QUESTION: An in-patient has 
brought in with him some drugs 
in a bottle. He insists on taking 
these while he is a patient in the 
hospital. In some cases, the doc- 
tor knows what the drug is; but 
mostly, the only information ap- 
pearing on the bottle label is the 
prescription number of an out- 
side drug store. May a nurse give 
this medicine to a patient when 
she does not know the contents 
of the bottle? Should the admin- 
istration permit a patient to take 


his own medicine on the premises 
of the hospital? 


ANSWER: A policy should be es- 
tablished that no drug may be 
brought in from outside the hos- 
pital. A nurse should never admin- 
ister a drug to a patient without 
knowing its composition. 

You have but to contemplate 
what the effect would be if a patient 
reacted adversely to his medicine 
or died from it. What would the 
nurse do? How would anyone know 
what to treat? 


Photostating Records 


QUESTION: A representative of 
a local insurance company pro- 
duced a camera for the purpose 
of photographing the entire hos- 
pital records. He was willing to 
pay the fee for an abstract but 
desired to save the time of the 
medical record librarian and to 
get more information for himself. 
The usual procedure has been to 
make an abstract of relevant in- 
formation in the medical record 
providing that the proper au- 
thorization of the patient is pre- 
sented. Would you please com- 
ment? 


ANSWER: You are at liberty to re- 
lease information in any way that 
seems best to you. However, the 
potential consequences of release of 
information should be borne in 
mind. The authorization of the pa- 
tient through the insurance com- 
pany does not automatically give to 
its representatives a right to exam- 
ine all of your business records. 
The record of the patient is a 
business record. It contains much 
information that is not relevant and 
not necessary to establish a claim 
against the insurance company. This 
practice is not in the best interes‘s 
of the patient, nor of the physician 
who attended him, nor of the hos- 
pital The commercial insurance 
companies and the American Hos- 
pital Association have agreed upon 
a standard release of information 
form, and only the material neces- 
sary to complete this form should 
be released to the insurance com- 
pany. a 
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in the hospital, diuresis can't be a “sometime thing’ 


For the hospitalized cardiac, the diuretic 
you employ must work the first time or 
there may not be another time. This is 
why more hospitals use MERCUHYDRIN 
to insure initial adequate diuresis. Con- 
sistently the standard by which all other 
diuretics are judged, MERCUHYDRIN can 
be depended upon to meet the patient’s 
needs in overcoming the effects of fluid 
retention in acute congestive failure. 


for initial control of severe failure 


MERCUHYDRIN® 


SODIUM 
(BRAND OF MERALLURIDE INJECTION) 


JUNE, 1956 


And once the patient is over the acute 
phase, both he and your nursing staff will 
appreciate the convenience and effective- 
ness afforded by oral NEOHYDRIN. This 
“full-time” oral organomercurial diuretic 
has proved its value in replacement of 
injections in all degrees of heart failure. 


for sustained oral diuresis 
TABLET 


NEOHYDRIN’ 


(BRAND OF CHLORMERODRIN) 
(18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA EQUIV- 
ALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


LAKESIDE 
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Guest Editorial 





by Vice Admiral Ross T. Mcintire 


5000 years B.C., the Egyptians were 
practicing surgery in a very active 
fashion. Medicine and surgery was 
not considered to be only a science, 
but there was a real belief that it 
was the gift of God, or of The Gods. 
This is demonstrated by the writings 
of Hippocrates, Galen and Cicero. 
The Egyptians held surgery in the 
highest regard, in fact kings studied 
this art. 

Medicine, as we all know, was 
more a philosophy than a science, 
but had such a hold on the imagi- 
nation of people living in the early 
centuries that in Greece, especially, 
the surgeons were not only philos- 
ophers, but were priests. The tem- 
ples of Aesculapius were given over, 
not only for the treatment of the 
sick, but in carrying on active sur- 
gical practice in which the high 
priest was the principal actor or 
surgeon. 

We have only to examine the 
writings of Hippocrates, Galen, 
Hunter, Harvey, and others through 
the years, to realize that the surgeon 
occupied a high place in his own 
country, regardless of the century in 
which he lived. 


At the turn of the twentieth cen- 
tury, surgery in our own nation was 
carried on by, not only the special- 
ist, but by any general practitioner 
who had developed some skill in this 
art. It is needless to comment on the 
very bad surgery that was per- 
formed in many of our small hospi- 
tals in the smaller cities throughout 
all the States. Hospital standards 
were at a questionable level and 
such a thing as a closed staff was 
unheard of. 

We all remember the eminent 
surgeons of this period. In fact, it 
was a period of “The Giants” that 
were so well represented, as John 
B. Murphy, George Crile, the Mayo 
brothers and others. This is not so 


24 


Surgeon General 

United States Navy (Ret.) 
Executive Director 

International College of Surgeons 


today, for there are hundreds of 
outstanding surgeons who would 
have been giants in the field, fifty 
years ago. 

How has this come about we may 
well ask? It has come about because 


the need was great for good surgical 


practices to be established in all 
parts of our country. Better educa- 
tional means were established and 
hospital standards were examined 
and revised and put on a level 
where the safety of the patient was 
pre-eminent. Surgical societies were 
established and these helped greatly 
in setting and raising surgical stand- 
ards. The American Medical Asso- 
ciation took an active interest in this 
entire picture. Medical examining 
boards became much more watchful 
and efficient, but there has never 
been a time when State boards can, 
or ever will, regulate the practice of 
surgery. 

With hospital standards raised 
and with the active participation in 
policing these standards by the 
American Hospital Association and 
the Catholic Hospital Association 
and others, it became necessary to 
find a method whereby the surgeon 
himself would be forced to raise 
his standards. The surgical boards 
are a result of this need. The Amer- 
ican Board of Surgery has done a 
great deal to raise the standards of 
general surgery, and among all the 
surgical specialties there is now an 
American Board set up under the 
auspices, and with the solid backing, 
of the American Medical Associa- 
tion. 

The strength of these boards lies 
in the fact that any surgeon, who 
applies for examination and passes, 
must be a better surgeon for his 
effort. We all know the high stand- 
ards that are necessary to qualify 
for examination and this means that 
the individual who qualifies for ex- 
amination must have spent many 


hours, days and years in preparation 
for this. Consequently, his knowl- 
edge of the basic sciences, diagnosis 
and techniques in surgery must be 
of a high level. 

A weakness in our Boards will 
always lie with the individual him- 
self. Once a surgeon has qualified 
as a Diplomat of a specialty board, 
the maintenance of a high level of 
efficiency then lies with the surgeon. 
In this busy life of ours the surgeon 
is hard put to find the necessary 
time for research and postgraduate 
study. He must carry on‘ such 
studies through the ensuing years, 
if he is to maintain a high level of 
surgical efficiency. Very often the 
art of making money surpasses the 
will to perform research and im- 
prove surgical technique by further 
study. 

The next weakness, in my mind, 
is the fact that we prepare our 
young surgeons for their American 
Boards before many of them have 
had any opportunity to practice 
medicine. In other words, these 
young men come out of medical 
school, go through internship, and 
then their surgical residency, taking 
and passing their boards in these 
formative professional years. Fol- 
lowing their surgical residency they 
very often go into teaching institu- 
tions where they practice surgery 
only through the ensuing years. It 
is my firm belief that any young 
man, to be a good surgeon, must be 
a good doctor, and unless he has 
had the opportunity of knowing pa- 
tients as they live, in their homes 
and communities, the doctor is then 
missing that element that is so 
necessary; the doctor patient rela- 
tionship that he gains in this way — 
not as he sees his patient in a hospi- 
tal and on an operating table. True 
medical philosophy is not achieved 
in this manner. 

Please turn to page 30 
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Every Time Wages Go Up 
A Purkett PCT Pays For 
Itself That Much Faster 


LOADING POSITION 
Handling 50 Lb. Load Easily 


UNLOADING POSITION 
Shows Powerful Blower 


“ee uncer 


TUNE, 1956 


It’s a case of simple mathematics. A survey will 
show what employees can be eliminated in the 
manual shake-out operation by using a Purkett 
Pre-Drying Conditioning Tumbler, and you multiply 
that figure by your wage scale, and there you are. 


Note that you may get help on your problems 
from a specialized engineer of Purkett’s Consulting 
Service, without obligation. 


Of course, the PCT* means a lot more than that to 
every operator . . . for example: 


1. Purkett’s PCT* will keep your ironers working 
at full capacity with the quality of ALL work 
improved. 


Re-runs will be eliminated. All excessive 
moisture will be removed and the remainder 
properly distributed. 


Purkett’s PCT* will increase production with 
less labor and at the same time reduce em- 
ployee fatigue. 


It will cut processing time because it will handle 
a large hourly volume. 


Write for descriptive literature 


*PRE-DRYING CONDITIONING TUMBLER 


Purkett equipment is sold by ALL Major Laundry Machinery Manufacturers and by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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‘HM’ Salutes 


Don E. Francke 
Chief Pharmacist 
University of Michigan Hospital 


® DON EUGENE FRANCKE may justly be regarded as the 
founder of the specialty of hospital pharmacy. He is 
chief pharmacist of the University of Michigan Hos- 
pital, qualified as Bachelor of Science in Pharmacy and 
Master of Science in Pharmaceutical Chemistry. 

He has dedicated most of his life to promoting im- 
proved pharmaceutical services in hospitals. He has 
championed continuously the cause of the pharmacist 
who works in the hospital by urging him to deserve 
recognition rather than to demand it without adequate 
reason. 

He was one of the original founders of the American 
Society of Hospital Pharmacists and watched it grow, 
mainly through his efforts, to its present healthy mem- 
bership of 3,500. 

He is a life member of the American Pharmaceutical 
Association and served as its president in 1951, the first 
time the honor was ever accorded to a hospital pharma- 
cist. 

Since 1950, he has been a director of the Division of 
Hospital Pharmacy of the American Pharmaceutical 
Association, is editor of the Bulletin of the American 
Society of Hospital Pharmacists, editor of the Formu- 


lary of the University Hospital of Ann Arbor, Michigan 
and author of the “Hospital Formulary of Selected 
Drugs.” 

He holds numerous memberships and fellowships in 
professional and scientific societies in addition to hold- 
ing professional appointments at the University of 
Michigan in the College of Pharmacy. 

His reputation, well-deserved, is international. He 
has been a delegate of the American Pharmaceutical 
Association to various international meetings in addi- 
tion to being a consultant to several departments of the 
federal government of the United States. 

Don Francke is one of the most logical and most 
prolific scientific writers who has ever covered the field 
of pharmacy. In addition to numerous reports and 
articles in professional journals, he has also written 
in every hospital journal in existence in the United 
States. 

In recognition of his work, Purdue University 
awarded him an honorary Doctor of Science degree in 
1951. HOSPITAL MANAGEMENT is both happy amg 
proud to salute Dr. Don Francke. 
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Tanks: blue or white 
enamel or porcelain- 
ized finish; also stain- 
less steel. Wheels: cas- 
ter or dolly. 








*every model does everything! 


American engineering now brings you an amazing all-new line of 
Vacs that are so advanced in features and performance they can 
be sold to you without an alibi! 


No more need to settle for a part-job vac . . . or buy too big a model 
for your job to get all the features you require. With American— 
every model does everything! 14 basic models . . . 3, 9, 12, and 55 
gallon. Each one, regardless of size, will do all cleaning jobs . . . wet 
or dry . . . floors, rugs, off-floor cleaning . . . a Vacuum of correct 
size and performance for every commercial establishment, every 
budget! Feature by feature, it outperforms, outlasts! Write today 
for an on-the-job demonstration entirely without cost or obligation. 


Lincoln Auto Scrubbers for completely automatic floor cleaning produced 
by Lincoln-Schiueter Floor Machinery Co., a subsidiary of American. 
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machines . 


FLOOR SURFACING MACHINE CO 


world-wide sales and service 


545 So. St. Clair St., Toledo 3, Ohio 


For more information, use postcard on page 123. 29 














GUEST EDITORIAL 
Continued from page 24 


Ideally, certification by one of our 
American Surgical Boards is some- 
thing to which every young surgeon 
should aspire. The method is the 
point that I question, and that I 
disagree with today. 

The raising of hospital standards 
has done much to improve the qual- 
ity of surgery. The development of 
anesthesiology has also improved 
surgery in a measure that nothing 
else could have done. The discovery 
and development of antibiotics, and 
other life-saving drugs have also 


made surgery a much more efficient 
art, and has given the surgeon him- 
self an added tool in reducing mor- 
tality in his work. 

All the surgery that is done in 
this country is not done in teaching 
institutions, nor is it done in the 
great clinics. A large majority is 
done in the small hospital, in the 
small town; even in the rural com- 
munities of our nation. How then do 
we provide a means for certification 
for the surgeon who practices in the 
town of 5000 people? Should he be 
deprived of this part of the practice 
of medicine? How do we train these 
men? Where can they prepare 
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: . .. an empty corridor 


Tomorrow ... Ward X . . . the symbol of the 
lack of facilities for adequate hospitalization 
and care in our nation’s hospitals. 


... in your hospital ? 


Must Ward X inevitably happen? That 
depends. The unknown quantity is each 
hospital’s capacity for raising funds. 


This is what a preliminary conference 

with the American City Bureau will help 
you discover. How much you can raise and 
how long it will take. 


Your invitation includes a thorough study 
of your fund-raising environment and a 
detailed, objective report at our expense. 


Good fund-raising counsel will eliminate 
mistakes, and provide an efficient, 
constructive campaign program accompanied 
by increased good will and volunteer service. 


American City Bureau specialized services are 
also available for your church, school and 
university projects. 


Asking our representative to call imposes no 
obligation. And, he will merit your confidence. 


there is no substitute 
for experience 
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rican City ‘Bureau 


470 Fourth Avenue 
New York 16, N. Y. 


Charter Member American Association of Fund-Raising Counsel 


For more information, 
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themselves for our specialty boards? 
Certainly we do not have the teach- 
ing hospitals that could possibly 
provide the surgical residencies for 
all of the young doctors who are 
now doing surgery in the small com- 
munities in this country. 

As we well know, there are thou- 
sands of doctors who are doing the 
surgery necessary in a community 
and still find that not more than 50 
percent of their practice is given to 


surgery. Do we have doctors enough ~ 
in this country so that we can set | 


aside, in our rural communities, 


doctors who will only do general © 


surgery, or a surgical specialty? It 
is much easier to do this in the sur- 
gical specialties than it is in general 
surgery. 

Then there is another class of 
surgeons in the United States who 


have practiced surgery for thirty © 
years or more. These men are not | 
board certified; and still they are © 


doing surgery that is comparable to 
their board certified fellows. We 
may say that the years will take 
care of this group, and that is only 
too true; certainly nothing can be 
done about these men, for they give 
to the community and to the nation, 
great service. In the time of war 
thousands of these men went into 
the armed forces and _ performed 
nobly in field hospitals, with combat 
troops and with hospital ships, 
throughout the world. 

So it is to the future that we must 
look when we discuss certification 
of all surgeons. The method that we 
have today will not suffice. Conse- 
quently, serious study should be 
given to future means of qualifying 
young doctors in the field of sur- 
gery. It is my fervent hope that no 
surgeon will be certified as a full- 
time surgeon until he has been given 
the opportunity to do general prac- 
tice. In my mind it is only by this 
means that a man can determine 
whether he is fitted to be a surgeon. 

All men in medicine would do 
well to examine the medical history 
of the ages. The philosophy of Moses 
and of such great men of antiquity 
as Hippocrates and Aristotle, can 
well be of great value to the young 
surgeon in plotting his course. 4% 


Colorful Lab Reports 

® NOTHING DRAB about the labora- 
tory reports written at Mercy Hos- 
pital in Des Moines. Each member 
of the laboratory staff writes his 
report in a different color of ink, a 
color assigned only to him. 8 
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On air conditioning investment 


nomic analysis — York engineers work Specification — York makes all systems of air Design — Your architect or consulting engineer 
pely with builders and owners to deter- conditioning. The York engineer studies your can call on the York engineer early for his sug- 
e air conditioning requirements, and pro- problem objectively, then assists in the selection gestions in solving space and design problems, 
ed investment cost-per sq. ft. of floor area. of the right system for your particular job. thus helping to avoid expensive changes later. 


York sales engineers work with you, your architect, your consulting engineer 
and your builder from the very first planning stage. York calls this Prior 
Planning Service, and it helps you in these three ways: 


1. The York Engineer helps analyze your air conditioning requirements. 
Your average climate conditions, number of occupants and traffic conditions 
— these are some of the considerations weighed by the York engineer in 
making his study of your building. With his broad experience and extensive 
training, he can analyze your problem and make available to you the facts 
and technical data you need. 


2. The York engineer can help you select the proper air conditioning 
system. York supplies all systems of air conditioning and refrigeration, 
depending upon the requirements of the job. Thus, your York engineer studies 
your problem objectively, recommending the system that is right for your job. 


3. The York engineer can assist in space and architectural design. He can 
be of aid to your architect or consultant, supplying him with the information 
he needs to make best use of the available space to guarantee maximum 
effectiveness of whatever system is chosen. 


Clearly, York’s Prior Planning Service depends upon superior engineering 
ability. Realizing this, York selects engineering graduates carefully, then 
trains them in classrooms, in research and development laboratories, in the 
factory and in the field. You may rely with complete confidence upon the Training — York sales engineers complete an 


good judgment and recommendations of the York engineer. intensive post-graduate course at York. This 


: E ; : includes classroom study, plus work in the fac- 
Call him in early in your planning. tory, in the York laboratories and in the field. 
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Hospital Calendar 





American Medical Association, 
Annual Meeting, Chicago, Ill., Dr. 
George F. Lull, sec., 535 N. Dear- 
born, Chicago, Ill. 


. British Columbia Hospitals’ As- 
sociation, University of British 
Columbia, Vancouver, B.C. 


. Maine Hospital Association, Samo- 
set Hotel, Rockland, Me. 


. New Hampshire Hospital Associa- 
tion, Mountain View House, White- 
field, N.H. 


. Tennessee Hospital Association, 
Hotel Claridge, Memphis, Tenn., 
Harry H. Miller, exec. sec., P.O. 
Box 767, Nashville 2, Tenn. 


. American Society of X-Ray Tech- 
nicians, Kentucky Hotel, Louisville, 
Ky. 

. Medical Laboratory Technologists, 
Quebec, Canada. 


. Congress of World Confederation 
for Physical Therapy, Hotel Stat- 
ler, New York, Miss Mildred El- 
son, American Physical Therapy 
Association, 1790 Broadway, New 
York 19. 


. Florida Chapter, American As- 


sociation of Hospital Accountants, 
San Juan Hotel, Orlando, Fla. 


. . Mid-West Hospital Association, 


Conference on The Hospital Care 
of. Newborn, University of Colo- 
rado Medical Center. 


. Comite Des Hospitaux Du Que- 
bec, Quebec Winter Club, Que- 
bec, Canada. 


. Canadian Nurses Association, Uni- 
versity of Manitoba, Winnipeg, 
Manit. 


. American Surgical Trade Associa- 
tion, Edgewater Beach Hotel, 
Chicago. 


. Institute on Hospital Accounting, 
American Association of Hospital 
Accountants, Indiana University 
Bloomington, Indiana, William M. 
Pierce, Sr., Ex. sec., 530 E. 3st 
St., Chicago 16, Ill. 


29-Sept. 2 . . International Congress of 


Blood Transfusion, Boston, Mass., 
Dr, J. Julliard, Sec. General, 57 
Boulevard L'Auteuil, Boulonge-sur- 
Seine, France. 


September 


3-5.. 


3707 Gaston Ave., Dallas, Tex. 


. Second International Congress of 
Dietetics, Congress Palace of Es- 
posizione Universale Roma, Rome, 
Italy, Compagnia Italiana Turismo, 
Wholesale Department, 193, Piazza 


Colonna, Roma, Italy. 


. American College of Hospital 
Administrators, Palmer House, 


Chicago, Ill. 


. American Association of Nurse 
Anesthetists, Palmer House, Chi- 


cago, Ill. 


. American Hospital Association, 


Palmer House, Chicago, Ill. 


October 


-§.. 


Dearborn, Chicago 10, Ill. 


. Oregon Association of Hospitals, 
Salem, Ore., Ralph W. Nelson, 
exec. sec., P.O, Box 1271, Port- 


land, Ore. 


. American College of Surgeons, 
42nd Clinical Congress, San Fran- 


cisco. 


. American Dietetic Association, 
Schroeder Hotel, Milwaukee, Wis., 
Miss Ruth Yakel, sec., 620 N. 


Michigan, Chicago, Ill. 


. Washington State Hospital Asso- 
ciation, Chinook Hotel, Yakima, 
Wash., John Bigelow, Executive 
secretary, 370 Skinner Building, 


Seattle, Wash. 


. Florida Chapter, American As- 
sociation of Hospital Accountants, 
institute and workshop, Daytona 
Plaza Hotel, Daytona Beach, Fia., 
Helen Hamil, sec., Mercy Hos- 


pital, Inc., Miami, Fla. 


. Mississippi Hospital Association, 


Hotel Edwards, Jackson, Miss. 


American Association of Blood 
Banks, Somerset Hotel, Boston, 
Mass., Miss Marjorie Saunders, 
secretary, 725 Doctors Building, 


Second International Congress on 
Medical Records, Shoreham Hotel, 
Washington, D.C., Doris Gleason, 
C.R.L., Executive director, 510 N. 


. Arizona —_ Hospital 








List Your Meetings 


As soon as the dates for the next 


succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 
Ill. to insure appearance here. 








- Ontario Hospital Association, Roy. 


al York Hotel, Toronto, Ontario, 
S.W. Martin, Associate executive 
secretary-treasurer, 135 St. Clair 
Ave. West, Toronto 7, Ont. 


. California Hospital Association, 


San Jose, Calif., Avery M. Mil- 
lard, exec. dir., 523 Phelan Bldg,, 
760 Market St., San Francisco, 
Calif. 


. American College of Osteopathic 


Hospital Administrators, Shera- 
ton-Cadillac Hotel, Detroit, Mich., 
R. P. Chapman, Executive secre- 
tary, 604 Kahl Bldg., Davenport, 


lowa. 


. American Osteopathic Hospital 


Association, Sheraton-Cadillac Ho- 
tel, Detroit, Mich., R. P. Chap- 
man, Executive secretary, 604 Kahl 
Bldg., Davenport, lowa. 


31-Nov. 2 . . Maryland-District of Colum. 


bia-Delaware Hospital Association, 
Shoreham Hotel, Washington, D.C., 
Albion K. Parris, exe. dir., 200 W. 
Baltimore St., Baltimore 1, Md. 


November 


. American Association of Inhala- 


tion Therapists, New York City. 


. Oklahoma Hospital Association, 


Skirvin Hotel, Oklahoma City, 
Okla., Cleveland Rodgers, exec. 
dir., P.O. Box 1738, Tulsa, Okla. 


. American Public Health Associa- 


tion, Convention Hall, Atlantic 
City, N.J. 


. Kansas Hospital Association, Bak- 


er Hotel, Hutchinson, Kansas, 
Charles S. Billings, Executive Di- 
rector, 1133 Topeka Ave., Topeka, 
Kansas. 

Association, 
Phoenix, Ariz, Guy M. Hanner, 
Administrator, Good Samar tan 
Hospital, 1032 East McDowell 
Road, Phoenix, Ariz. 


. Virginia Hospital Association, 'o- 


tel Roanoke, Roanoke, Va., [ay- 
mond E. Hogan, secretary, Ciles 
Memorial Hospital, Pearisburg, Va. 


. American Medical Association, 


Clinical Meeting, Seattle, Wash., 
Dr. George F. Lull, sec., 535 N. 
Dearborn, Chicago, Ill. 


. Florida Hospital Association, J ack- 


sonville, Fla., Jack F. Monanan, 
Jr., Ex. sec., 1216 E. Colonial Dr., 
Orlando, Fla. 


December 


3- 7... American Medical Association, 


Seattle, Wash. 
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The Technique of Soliciting 


® I HAVE BEEN asked to say a few 
words on the technique of soliciting 
donations. 

Perhaps the best way to acquire a 
knowledge of that subject is to ask 
ourselves the question, “How would 
I like to be approached for a gift?” 
The answers, if carefully thought 
out, may be relied upon as a pretty 
safe guide to the task of soliciting. 
I have been brought up to believe, 
and the conviction only grows on 
me, that giving ought to be entered 
into in just the same careful way as 
investing—that giving is investing, 
and that it should be tested by the 
same intelligent standards. Whether 
we expect dividends in dollars or in 
human betterment, we need to be 
sure that the gift or the investment 
is a wise one and therefore we 
should know all about it. By the 
same token, if we are going to 
other people to interest them in 
giving to a particular enterprise, 
we must be able to give them ade- 
quate information in regard to it, 
such information as we would want 
were we considering a gift. 


First of all, then, a solicitor must 
be well informed in regard to the 
salient facts about the enterprise for 
which he is soliciting. Just what is 
its significance, its importance? 
How sound is the organization back 
of it, how well organized? How great 
is the need? An accurate knowledge 
of these and similar facts is neces- 
sary in order that the solicitor may 
be able to speak with conviction. 

It is a great help to know some- 
thing about the person whom you 
are approaching. You cannot deal 
successfully with all people the same 
way. Therefore, it is desirable to 
find out something about the per- 
son you are going to—what are his 


ee 


Delivered at a meeting of campaign work- 
ets for a project in which he is interested. 
Reprinted from Philanthropy, Spring, 1955. 
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interests, whether you have any 
friends in common, whether he gave 
last year, if so how much he gave, 
what he might be able to give this 
year, etc. Information such as that 
puts you more closely in touch with 
him and makes the approach easier. 

Again, one always likes to know 
what other people are giving. That 
may be an irrelevant question, but 
it is a human question. If I am asked 
for a contribution, naturally and 
properly I am influenced in deciding 
how much I should give by what 
others are doing. 

Another suggestion I like to have 
made me by a solicitor is how much 
it is hoped I will give. Of course, 
such a suggestion can be made in a 
way that might be most annoying. 
I do not like to have anyone tell 
me what it is my duty to give. 
There is just one man who is going 
to decide that question—who has 
the responsibility of deciding it— 
and that is myself. But I do like a 
man to say to me, “We are trying to 
raise $4,000,000, and are hoping you 
may be desirous of giving blank 
dollars. If you see your way clear to 
do so, it will be an enormous help 
and encouragement. You may have 
it in mind to give more; if so, we 
shall be glad. On the other hand, 
you may feel you cannot give as 
much, in view of other responsibili- 
ties. If that is the case, we shall un- 
derstand. Whatever you give after 
thinking the matter over carefully 
in the light of the need, your other 
obligations, and your desire to do 
your full share as a citizen, will be 
gratefully received and deeply ap- 
preciated.” When you talk to a man 
like that he is glad to meet you 
again, and will not take the other 
elevator when he sees you in the 
corridor because you backed him to 
the wall and forced him to give. 

Of supreme importance is it to 
make a pleasant, friendly contact 
with the prospective giver. Some 


people have a less keen sense of 
their duty and responsibility than 
others. With them, a little urging 
may be helpful. But with most peo- 
ple a convincing presentation of the 
facts and the need is far more ef- 
fective. When a solicitor comes to 
you and lays on your heart the re- 
sponsibility that rests so heavily on 
his; when his earnestness gives con- 
vincing evidence of how seriously 
interested he is; when he makes it 
clear that he knows you are no less 
anxious to do your duty in the mat- 
ter than he is, that you are just as 
conscientious, that he feels sure all 
you need is to realize the impor- 
tance of the enterprise and the ur- 
gency of the need in order to lead 
you to do your full share in meet- 
ing it—he has made you his friend 
and has brought you to think of 
giving as a privilege. 

Never think you need to apolo- 
gize for asking someone to give to 
a worthy object, any more than as 
though you were giving him an op- 
portunity to participate in a high- 
grade investment. The duty of giv- 
ing is as much his as is the duty 
of asking yours. Whether or not he 
should give to that particular enter- 
prise, and if so, how much, it is for 
him alone to decide. 

To recapitulate, then, briefly: 
know your subject; be so sold on it 
yourself that you can convincingly 


. present its claims in the fewest pos- 


sible words. A letter may well pre- 
cede an interview, but personal con- 
tact is the most effective. Know as 
much as you can about the man to 
whom you go; give him a general 
idea as to the contributions being 
made by others in his group, and 
suggest in a gracious and tactful 
way what you would be glad to 
have him give, leaving it entirely 
to him to decide what he shall give. 
Be kindly and considerate. Thus 
will you get closest to a man’s heart 
and his pocketbook. x 
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® AN AURA OF MYSTERY surrounded 
the fabulous gift to hospitals by the 
Ford Foundation. On December 13 
hospitals received telegrams inform- 
ing them that they were to receive 
a certain sum of money, but they 
were to keep the news quiet be- 
cause further word would be sent 
them. 

Secretly, almost furtively, ad- 
ministrators told their best friends 
the good news. There was to be no 
publicity and the gift was almost 
anonymous. 

HOSPITAL MANAGEMENT 
telephoned various administrators 
to obtain their views on this spec- 
tacular news. 





Clara D. Schafer, R.N., Administrator 

South Chicago Community Hospital — $135,000 

“We are presently considering three different ways of using the money: 
1) building a new wing which would be a five story addition to the hospital, 
2) adding a children’s ward to the hospital, 
3) extension of the nursing school facilities.” 
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What Do You Think Aboufrp, 


Sister Mary Jude, Superior 

Mount San Rafael Hospital, Trinidad, Colorado — $74,000 

‘We hope to carry out a much needed remodeling and rehabilitation program 
which will assure safer and better care to our patients. It will enable us to 
operate with greater economy due to the elimination of fire hazards and the 
conformance with modern standards.” 
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Donald W. Cordes, Administrator 

lowa Methodist Hospital, Des Moines, lowa 

“We will pool these funds with other funds from a private donor and from 
Hill-Burton to build a new unit for the chronically ill."’ 
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uiThe Ford Foundation Grants? 


by Elizabeth J. Hanna 


Sister Loretto Bernard, Administrator 

St. Vincent Hospital, New York — $250,000 

“We think it is wonderful and hope industry will follow this fine example of 
philanthropy. We are planning to use the money for extension of our facilities 
for care of mental illness and to provide much needed equipment and person- 
nel for development and research in neuro-pathology and neuro-radiology.” 


ram 
; to 
the 





louis Blair, Administrator 
St. Luke's Methodist Hospital, Cedar Rapids, lowa — $145,600 

“The hospital has appointed an advisory committee to the board of trustees 
and several meetings have already taken place and considerable data has 
been accumulated. Although nothing definitely has been decided, we are dis- 
cussing two possibilities, the expansion of hospital facilities and improvement 
in our nursing education.” 






Malcolm T. MacEachern, M.D. 
“This is one of the greatest events in the history of hospitals. It evinces the value 
of private enterprise in the support of voluntary hospitals. | hope this is a 
precedent that will be followed by many other organizations. Although the 
amounts of money may not be extensive it can set a pattern which many 
other foundations and philosophic organizations could follow." 


om 
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How to Seek Foundation Support 


by Raymond T. Rich 


® DID THE WINDFALL from the Ford 
Foundation meet all your financial 
needs? If so, congratulations! 

But if, more likely, you have 
pressing needs despite the Ford 
grant, or did not share in these al- 
lotments, take heart! There are 
more than 4,000 other foundations, 
with assets totaling about $4 billion. 
Many of these can, if they become 
interested, contribute to your in- 
stitution. Wise selection of those to 
approach and observance of the 
basic principles ef making founda- 
tion appeals constitute the open 
sesame. 

First, of course, you must know 
these foundations by name, know 
where they are located, their size, 
the nature of their work and, to the 
fullest extent possible, the names of 
their donors, officers and trustees. 
The only publications containing 
this information are those issued by 
American Foundations Information 
Service (860 Broadway, New York 
3, N. Y.): the recently published 
Seventh Edition of AMERICAN FOUN- 
DATIONS AND THEIR FIELDS, and the 
periodical AMERICAN FOUNDATIONS 
NEws which serves to keep the book 
up to date. With these tools in hand, 
you should take the following steps. 

For general budget support, choose 
the relatively small family and cor- 
poration foundations in your area of 
the country, or those elsewhere with 
which you have a natural contact. 
Such foundations are set up for 
broad philanthropic purposes in 
most cases, and they are likely to 
heed the appeal of a hospital with 
which they are familiar and whose 
work they appreciate. Moreover, the 
founders of these foundations are 
the people who are concerned with 
enabling your hospital better to 
serve its patients. For this reason 
they may be the best prospects for 
financing an evaluation of your in- 
fant nursing, or a survey of your 
medical records, or numerous other 


Mr. Rich is Chairman of Raymond Rich As- 
sociates, who sponsor American Foundation 
Service and specialize in providing profes- 
sional counsel to non-profit organizations 
seeking aid from philanthropic foundations. 
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study projects short of major re- 
search undertakings. 


For capital gifts — endowment, 
new buildings or expansion of old 
ones, or major equipment — select 
the larger family and company foun- 
dations in your area, or those lo- 
cated elsewhere with which you 
have or can develop some connec- 
tion. These connections might be 
through a former patient, members 
of the family of former patients, or 
former residents of the community 
who have established foundations 
elsewhere.’ 


For the support of research, ex- 
perimentation, or demonstration 
projects, the results of which may 
have wide applicability, select the 
largest foundations, wherever lo- 
cated, which the field of interest 
index in the book reveals to be in- 
terested in subjects you plan to 
study. 

Turning to the question of the 
form of appeals to be made, there 
are a few basic principles which you 
should have little difficulty in fol- 
lowing. 

With respect to the smallest foun- 
dations, you may well approach 
them as if they were individuals, 
but with the added advantage of 
knowing how much they have set 
aside for philanthropy, or the vol- 
ume of their annual giving. With 
this financial information in hand 
you can estimate the amount for 
which you can fittingly ask. Foun- 
dations of this type have no staff, 
as a rule, and the reaction of the 
trustees to appeals is generally sub- 
jective. They usually make grants in 
behalf of general budget support, 
and the smaller special projects of 
local importance. Therefore, the ap- 
plication should emphasize informa- 
tion about the financial situation of 
the entire institution, or such foun- 
dations sometimes wish to review 
financial statements of the institu- 
tion over a period of years. They 


"To help find these connections, Raymond 
Rich Associates maintains a master-list of 
all foundation personnel, use of which is 
available to its clients. 


may also wish to satisfy them- | 
selves of local conditions which war- | 
rant giving some priority to your — 


appeal. And all the corporation foun- 


dations which you approach, wheth- 7 
er large or small, may take into © 


consideration the public relations 
value of the proposed contribution, 
or the possible value to the corpora- 
tion. 

The initial approach should be de- 
termined by your relationship with 
the foundation. If you, or a trustee 
of the hospital, or any of the doctors, 
know personally a trustee or officer 
of the foundation, or its donor, the 
person having this contact should 
decide how he prefers to proceed. 
If however you have no present 
relationship, it will be well worth 
your while to suspend your appeal 
until you can find some common 
ground of personal connections or 
purposes and objectives. 

When seeking a major gift from 
large foundations for capital struc- 
tures or equipment, this principle is 
particularly important. Your first 
objective must be to capture their 
attention and interest. This cultiva- 
tion may take considerable time and 
ingenuity. But be sure that they are 
at least “warm” before you begin 
your effort to arouse their desire to 
help. Then you must develop or 
contrive some specific appeal which 
fits into their emotional interests, 
their intellectual judgments, and the 
foundations’ basic purposes. And if 
the foundation has a_ professional 
staff, be sure not to forget that they 
will probably make the first ap- 
praisal of your appeal. 

Whether the initial approach is 
made in writing or through a per- 
sonal conference, you should remem- 
ber that almost all foundations, 
small as well as large, wish sooner 
or later to have a written applica- 
tion. Even in the case of those foun- 
dations with which you have very 
close personal contact, a clear, con- 
cise application will help your cause. 

A recent survey of the prefer- 
ences of the officers of foundations 
showed that they say, almost with 
one voice, that long verbose appeals 
Please turn to page 60 
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by Charles U. Letourneau, M.D. 


Part Ill 


The financial report is the bible of commerce and the criterion of efficiency for business and industry. Business 
men believe in it. Because many of them are interested in hospitals it is natural that they should apply commer- 
cial standards of judgment to these institutions. 

Financial standards do have an important place in hospital management but they cannot be used as a basis of com- 
parison between hospitals. This is because there are no two hospitals exactly alike anywhere in the world. 

In their own way hospitals are like people and fingerprints. There are too many factors affecting hospital man- 
agement to permit of a single exact method of evaluation. Practically, it is impossible to compare the financial fig- 
ures of two hospitals and to come to any reasonable conclusion. 

The fact that it has been tried so often leads us to offer for consideration some twenty factors that affect hospital 
costs, expenses and income. These factors are variable. They must be evaluated individually in each hospital that 
is under scrutiny before any attempt at comparison is made. 

This analysis is dedicated to the hard-pressed hospital administrator who may be asked why his institution shows 
a higher payroll per bed or a greater expense per admission than the one down the street or in the next town. 
Saving the first factor, which is all important, twenty factors are presented without regard to priority of impor- 


tance. All of them affect the management of the hospital, some more, some less. 


XVII — Personnel Practices 


The amenities, the emoluments, 
the kudos, the prestige, and the 
fringe benefits all have an effect 
upon the manner in which the hos- 
pital is operated. Efficiency of man- 
agement is also affected by the mo- 
tivation of the employees. 

In hospitals there are two major 
concepts about the care of the sick. 
The first is that the care of the sick 
is an act of charity which is limited 
only by the zeal of the person who 
performs it. This attitude has ex- 
isted since the very beginnings of 
time. It is still favored by the medi- 
cal profession and by religious and 
voluntary organizations who oper- 
ate hospitals. Members of some re- 
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This is the third part of a three-part 
article. Parts one and two appeared in the 
April and May issues, respectively. 
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ligious orders literally kill them- 
selves with overwork to gain spirit- 
ual rewards. Some volunteers also 
feel the same way. It is the fortunate 
administrator who can find such 
dedicated people in his organization. 

The amount of free work per- 
formed by dedicated persons has an 
influence upon the finances of the 
hospital. Hospital costs would be at 
least doubled if there were no vol- 
unteers. There is no basis in fact 
for this statement but there is no 
doubt that costs would rise mate- 
rially if volunteers had to be paid 
for their services. 

At the other extreme is the idea, 
supported by labor organizations, 
that working hours should be limited 
so as to insure time for leisure. This 
is based upon the contention that a 
man works effectively for a limited 
time beyond which fatigue renders 
him inefficient and a potential men- 


ace to himself and to the patients. 
This concept is based on the idea 
that the dignity of man can be served 
only by giving him increased pay 
and leisure time to enjoy the fruits 
of his labors. 

Hospitals that are operated within 
the strict principles of either of 
these theories must be very rare in- 
deed. Most hospitals combine them 
to a greater or lesser degree. 

To quote some fairly standard 
practices in hospitals, it is customary 
to grant civic and religious holidays 
to each employee. Not everyone can 
take advantage of these since some 
must remain on duty in the hospital. 
If the employee is unable to take 
the holiday, he must be given com- 
pensatory time off. In some places he 
must be paid double time for work- 
ing on the holiday. 

There are about ten civic holidays 
during the year. Simple arithmetic 
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says that a hospital with 500 em- 
ployees must cover 5000 working 
days in one year. Some institutions 
grant these holidays without pay. 
Some grant them not at all. The 
prevailing custom is to grant them 
with pay. 

One of the areas of widest varia- 
tion is the policy of annual vaca- 
tions. The length of such vacations 
has a great influence on the hospital 
management. The longer the vaca- 
tions, the greater the expense for 
replacements. Many hospitals have 
a tendency to cover annual vaca- 
tions by making the employees 
“double up” and by granting vaca- 
tions during slack periods. Some 
hospitals have such slack periods 
during the summer when physicians 
take their holidays. This is not a 
constant rule. Such practices might 
be frowned upon by methods en- 
gineers. Practically, these are cus- 
toms of the hospital which are con- 
trolled by the customs of the physi- 
cians. 

Pension plans, social security, Blue 
Cross and other fringe benefits are 
all reasonable additions to the pay- 
roll. There are still some hospitals 
which do not provide such fringe 
benefits. 

The problem of “on call” or 
“standby” also requires _ special 
handling. Industry and business pay 
full wages for standby, but hospitals 
have various methods of dealing with 
this situation. In some cases, the 
employee takes his turn “on-call” 
without pay and is happy to con- 
sider himself as a professional work- 
er like the physician. In other hos- 
pitals, a person may be detailed to 
the evening or night shift as a 
“standby” employee and he may re- 
ceive a variable remuneration. In 
other instances, an employee may 
take “call” at home and be remu- 
nerated for the number of times that 
he is disturbed to go to the hospital. 

In some areas, personnel is diffi- 
cult to obtain. Particularly is this 
true among the health professions. 
Some hospitals have vacancies for 
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professionals that never will be 
filled. Among these are the regis- 
tered record librarians, who are so 
few in number that it would be im- 
possible to supply every hospital in 
the United States with one person 
even if equality of distribution could 
be obtained. 

To attract such professionals, some 
hospitals are forced to give addi- 
tional advantages, rarely found in 
business and industry, namely living 
accommodations. In other places, the 
hospital may own outside buildings 
and rent apartments at a nominal 
sum. From the point of view of 
accounting, it makes a great deal of 
difference which method is em- 
ployed. In the one instance, the pay- 
roll is increased, in the other, a loss 
is shown on maintenance of outside 
property. It is a matter of policy. 

The ownership of outside property 
may be a great advantage for at- 
tracting personnel. Hospitals pro- 
viding married quarters are more 
likely to attract internes and resi- 
dent physicians than those that can- 
not provide such facilities. 

The availability of personnel has 
a considerable influence upon effi- 
ciency of management in a hospital. 
Many vacancies in professional posi- 
tions lower payroll expense but also 
create a lower quality of service. 
The services are being carried on by 
unqualified persons but this cannot 
be detected in the total expenses. 

A comparison of payrolls between 
two hospitals does not consider the 
quality of service that each is giving. 

This is not to say that a plethora 
of professional persons necessarily 
ensures a high quality of patient 
care. There are some places where 
the personnel establishment is well- 
filled with professional people who 
are being misused. Misemployment 
of professional people boosts the 
payroll needlessly without improv- 
ing quality of care. It must not al- 
ways be assumed that this so-called 
“inefficient” use of personnel is a re- 
sult of poor planning. Some profes- 
sions are very resistant to change 
and cling to ancient customs even 
though these result in wasteful em- 
ployment. 

It is good policy for a hospital to 
have enlightened personnel prac- 
tices. It makes for happier employees 
and better service to the patient. 
But it is only one factor to be con- 
sidered in management evaluation. 
It is only a small part of the picture. 


XVIIl — Administrative Practices 


Administration is not an end in it- 
self. It is a means to an end. Ad- 


ministrative practices must be effi- 
cient without reducing quality of 
patient care. Overmanagement can 
occur when the administration for- 
gets that the chief purpose of the 
hospital is to care for the sick. Some 
hospitals are so bound down with 
“red tape” that professional care is 
handicapped by multiplicity of docu- 
mentation, compilation of unimpor- 
tant statistics and unwarranted re- 
strictions upon the discretion of the 
professional and technical staff. In 
hospitals at the other extreme, one 
finds the haphazard type of admin- 
istration where few records are kept 
and administrative officials have 
nothing more than a general idea of 
what is going on in the institution. 

Administration is a necessity to 
any organization but only sufficient 
to insure cohesion within the insti- 
tution. Hospital administration re- 
quires a fine sense of balance be- 
tween the needs of the patient and 
those who care for them on the one 
hand and the cost of maintaining 
services on the other hand. Yet, 
there are some things that are be- 
yond administrative control. 


Scheduling 


The operating suite, for example, 
could be run more efficiently (busi- 
nesswise) if surgeons could be per- 
suaded to operate in the evenings 
and on weekends and holidays. Few- 
er operating rooms would be needed 
and costs could be lowered. Maxi- 
mum utilization of the operating 
room work space could be obtained 
by the use of “on call” or standby 
personnel. This would be the busi- 
ness and industrial approach. But 
not even the armed forces can 
achieve this except under battle 
conditions. 

Under peacetime conditions, the 
operating rooms are used by sur- 
geons who are independent con- 
tractors. They work at their own be- 
hest, upon their own terms and con- 
ditions. Even distribution of work in 
the operating room is thus a matter 
of persuading the surgeons to oper- 
ate at inconvenient times. Unlike his 
business and industrial colleagues, 
the hospital administrator has no 
sanctions to back up his request. 


Purchasing 


A hospital administrative practice 
frequently criticized by outsiders is 
purchasing. Brennan” deplores the 
manner in which some hospitals fail 
to purchase advantageously. It must 
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be true that some hospitals pur- 
chase unwisely but it is wrong to 
generalize from a small sample. 
Sometimes, the apparent failure is 
dictated not by ignorance, as some 
businessmen imply, but by other 
factors. 


In treatment equipment and sup- 
plies, doctors usually recommend 
what shall be purchased. When they 
do so, there may be little choice 
about where it is to be purchased. In 
the pharmacy, for example, there 
may be several brands of drugs that 
meet the minimum standards but 
one is more expensive than the 
others. If the pharmacy committee 
of the medical staff determines that 
the more expensive brand of drug is 
to be used, then this is what must 
be purchased even though the other 
brands might be cheaper. Similarly 
it is a surgeon’s prerogative to se- 
lect his own instruments and in this 
he is usually the sole arbiter of 
what shall be bought. 


For another example, the policy 
of the hospital may be to purchase 
locally even if more advantageous 
prices could be obtained elsewhere. 
This may be done to build up com- 
munity good will for the hospital. 

In rare instances, directions may 
have been given to purchase mate- 
rials from a certain firm because 
one of the trustees was financially 
interested in this firm. It would be 
an unwise purchasing agent who 
would admit this to outsiders but it 
has happened. The man who would 
evaluate hospital management 
should take into consideration that 
discretion to purchase advanta- 
geously may not be vested in the ad- 
ministrator or in the purchasing 
department at all. 


Make or Buy? 


From another aspect, it may be 
more advantageous to purchase 
services and supplies ready-made 
than to manufacture them in the 
hospital. Take the laundry service 
for example. Should the hospital 
maintain its own laundry? Some 
hospital authorities believe that 
every hospital should operate a 
laundry under its own management. 
This increases the payroll by the 
number of laundry workers em- 
ployed. On the other hand, it may 
be advantageous to buy laundry 
services from another hospital or 
from a private laundry and to pay 
so much per pound of laundry. Then 
the payroll will be lighter but the 
cost of services purchased will in- 
crease. It is a brave management 
auditor who can come into a hos- 
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pital and say, offhand, whether it 
would be cheaper to work under 
one arrangement or the other. 

The pharmacy is another area of 
dispute about whether certain items 
should be purchased or manufac- 
tured. Some hospital pharmacists 
are firm believers in manufacturing 
procedures, it is cheaper to send out 
everything they can on the premises. 
Others believe that the purchased 
item is more reliable and, in the 
long run, cheaper than the manufac- 
tured one. 

Payroll expenses may be in- 
creased or decreased according to 
the policy concerning disposable 
items. Disposable needles, dispos- 
able intravenous sets and similar 
sterile supplies may be safer and 
less expensive than the reusable 
glass and rubber items. It is a matter 
of choice. Whitcomb*‘ prefers mul- 
tiple dose vials over disposables. 
Bogash and Pisanelli'® believe in the 
advantages of disposable materials 
over the reusables. More disposables 
reduce payroll, but will probably in- 
crease costs of operation. The ques- 
tion is still being debated.” 

In the laboratory, payroll can be 
saved by sending some items to be 
tested in government or commercial 
laboratories. If volume does not 
warrant the setting up of special test 
specimens to be tested in other lab- 
oratories. 

In the kitchen, administrative 
practices are also important. An ad- 
ministrator of a mental hospital 
made quite a name for himself for 
his efficiency in feeding patients. 
His secret was not discovered until 
some visiting physicians found evi- 
dence of malnutrition among the 
patients. It is easy to manage effi- 
ciently at the expense of the pa- 
tients. 

A smooth, even flow of work at all 
times, day and night is the optimum 
state of affairs that should be sought 
after in every hospital. It is rarely 
achieved but good administration 
seeks to come as close to perfect as 
possible. A well-designed and well- 
constructed building is not enough 
to insure efficiency. A pattern of 
traffic must be so arranged as to 
take advantage of the ideal layout 
and construction. 

In some instances, work can be 
distributed more evenly to eliminate 


“Whitcomb, W., "Single or Multiple Dose 
Containers", Hospital Management, Vol 80, 
no. 2, p. 74, August 1955. 

*Bogash, R. P. and Pisanelli, R. M., ‘Evalu- 
ating Disposable Type Syringes, Hospital 
Management, Vol. 80, No. 5-6, P. 82, Nov.- 
Dec., 1955. 

*Hunter, J. A. Hospital Management, Vol. 
81, No. 3, p. 82, Mar. 1956. 
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peaks and valleys throughout the 
day. This has certain limitations. 
Studies of nursing units have shown 
that nursing functions can be re- 
distributed to other persons with 
lower qualifications. This improves 
the quality of care but increases 
payroll and personnel. 


Automation 


Some hospitals have reduced pay- 
roll by purchasing capital equipment 
and performing with machines cer- 
tain operations that were formerly 
done with people. Whether or not 
this is good practice depends upon 
certain factors, the most important 
of which is volume of work. Mass 
production methods are economical 
only where there is enough work to 
keep a machine busy. The machine 
that doubles or trebles output is of 
no use to a small hospital that can- 
not make good use of its capacities. 
Expensive administrative machinery 
that stands idle 90 percent of the 
time is not efficient. The cost can- 
not be amortized within a reason- 
able time. 

The ratio of personnel per sick 
patient in hospitals is going up an- 
nually. It now requires about 2% 
persons to care for every sick pa- 
tient in hospitals in the United 
States. This situation cannot go on. 
Too many able-bodied persons are 
being withdrawn from productivity 
to serve the sick. Whether we like 
it or not, personal service will soon 
be a thing of the past. Automation 
must come to the hospital as it is 
coming to business and industry. In- 
stead of increasing the number of 
people per patient in the hospitals, 
personnel must be decreased by the 
greater use of the machine. This 
will involve more capital expendi- 
ture for more equipment for better 
care at a higher cost. We are reluc- 
tant to face it but it is inevitable. 


XIX — Concessionaires 


An important phenomenon in 
management evaluation is the “con- 
cession” system found in some hos- 
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pitals. This system has been in 
vogue for a long time in some con- 
tracts between hospitals and radiol- 
ogists and laboratory physicians. 
The principle is being extended to 
such things as food service, mainte- 
nance and other important parts of 
the hospital. 

Concessionaires influence hospital 
management. A concessionaire oper- 
ates independently. He hires his own 
staff upon such terms as he may be 
pleased to offer. This creates ill feel- 
ing within the hospital unless the 
concessionaire agrees to be bound 
by the general personnel policies of 
the hospital. Because the adminis- 
tration gets a regular income from 
the concession some administrators 
favor this arrangement. However, 
concessions tend to raise the price 
of illness and it is the patient who 
pays in the end. 

A popular concession in the hos- 
pital is the food service. Food serv- 
ice contractors now lease hospital 
premises and sell food to patients 
and employees. The hospital receives 
some income without any responsi- 
bility for supervision by the admin- 
istrator. Indeed, in many instances, 
he surrenders his rights to interfere 
on behalf of the hospital and the 
patient. 

It has been reported occasionally 
that other departments of the hos- 
pital have been leased out on con- 
cession. If the concession principle 
is acceptable, physicians or sur- 
geons could lease a certain number 
of patient-rooms from the hospital 
and guarantee their income. And 
they do. They populate rooms with 
their own patients, hire their own 
personnel and provide appropriate 
services for them. This is being done 
by some clinic groups and it has 
shown a tidy profit to the hospital 
and to the doctors. 

If the concession principle is ac- 
ceptable, an enterprising obstetri- 
cian could obtain a monopoly of the 
maternity department, a surgeon 
could obtain control of the operating 
room, and a pharmacist could lease 
the hospital pharmacy. No one has 
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yet shown that the concession type 
of arrangement makes for greater 
efficiency of management. One thing 
is certain — if anyone makes profit 
from these arrangements it is paid 
for by the sick. It is theoretically 
possible to lease out a whole hos- 
pital piecemeal to various conces- 
sionaires. In such a case, the admin- 
istrator would be merely a super- 
visor of concessionaires. How such 
a person could be dignified by 
the name hospital administrator is 
beyond comprehension — but that 
is another story. 


XX — Good Management 


Finally, we come to the personal 
attributes of the .management. De- 
volites’ lists the following practices 
among the attributes of poor man- 
agement: 

a) Policies that lead to packing 
the hospital to keep up the 
census. 

b) Policies that lead to indiscrim- 
inate use of “emergency ad- 
missions”. 

c) Policies that lead to scattering 
of patients in many wards or 
clinics. 

d) Poor organization for work 
and lack of medical supervi- 
sion. 

e) Inefficient or out of date 
methods of operation. 

f) Too many local forms and re- 
ports. 

g) Inappropriate work loads and 
poor scheduling. 

h) “Empire Building” and de- 
fensive attitudes. 

i) Poor communications and du- 
plication of effort. 

j) Lack of personal attention and 
observations. 

k) Poor planning, ineffective di- 
rection and inadequate control 
of operations. 

1) Establishment of too many or- 
ganizational elements. 

m) Failure to make full use of 
labor-saving devices and 
equipment. 

There are many more examples 
of poor management. Only two or 
three of them are needed to destroy 
the efficiency of a hospital. ° 

Some practices may appear to be 
in the category of poor management 
but are beyond the control of the 
administrator. In some government 
hospitals, for example, the adminis- 
trator is a doctor who has the power 
to discharge patients as he sees fit. 


This is not possible in hospitals 


managed by lay administrators. 

In some instances, physicians may 
deliberately detain patients longer 
than is necessary. The physicians 


reason that the patient has no place 
to go and may suffer a relapse if he 
is discharged from the hospital even 
though no further hospital services 
can benefit him. 

Of course, it is also true that some 
administrators encourage doctors to 
detain patients longer than is neces- 
sary so as to keep up the census, 
especially when the patient is 
covered by health insurance. 

Another area of contention be- 
tween prepayment plans and hos- 
pital administration is in the case of 
over-utilization of laboratory tests 
and X-ray examinations. These are 
ordered by the physician—not the 
administration. Inefficiency may be 
due to poor management, but not 
always. The administrator is often 
obliged to live with some situations 
that he does not control and can not 
control. Those situations affect his 
efficiency. 


Conclusion 


If nothing else has been accom- 
plished by this dissertation, 20 vari- 
able factors have been presented 
that point out the fallacy of using 
bald statistics to compare one hos- 
pital against another. If the de- 
ficiencies of a hospital are to be 
analyzed, each of these variable fac- 
tors must be taken into considera- 
tion before a conclusion is offered. 
The only safe rule to follow in com- 
paring hospitals is that formulated 
by MacEachern” in 1930 that “no 
general rule can be so formulated as 
to safely apply to any individual 
hospital.” a 


™MacEachern, M. T., M.D., Mod. Hosp. Vol. 
35, No. 4, p. 73, Oct. 1930. 
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Standards Amended 


The Board of Commissioners of the 
Joint Commission on Accreditation 
of Hospitals at its meeting on Jan- 
uary 28, 1956 approved a new edi- 
tion of the “Standards for Hospital 
Accreditation.” The major change 
has been an attempt to separate 
basic principles and methods of pro- 
cedure. In the process, the Stand- 
ards have been amended slightly. 
Those changes which should be of 
interest to medical staffs, governing 
boards, and administrators are as 
follows: 


:. 


The requirement that all patients 
on admission have a serological 
test for syphilis has been dropped. 
This is now optional with the 
hospital. Hospitals should deter- 
mine the legal requirements in 
their respective states concern- 
ing the serological test for syphi- 
lis, especially those regarding 
obstetrical patients. 


. Recorded pelvic measurements 


on obstetrical patients are no 
longer required for accreditation. 
This decision was reached on the 
basis of investigation and con- 
sultation with the American 
Academy of Obstetrics and Gy- 
necology. It is acknowledged that 
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for Hospital Accreditation 


by Kenneth B. Babcock, M.D. 


this is somewhat of a controver- 
sial issue and the decision 
whether or not to take pelvic 
measurements is left to the in- 
dividual hospital staff. 


. A recording thermometer on the 


discharge line of every autoclave 
is no longer required. Greater 
emphasis will be placed on 
methods of packaging supplies 
and packing autoclave to insure 
proper sterilization. The require- 
ment that cultures be done at 
least’ monthly is still in effect. 


. An automatic stop order on dan- 


gerous drugs has been added. 
Experience has shown that this 
is good practice and, with the 
increased use of drug therapy, 
is becoming more important as 
a protection to patients. The med- 
ical staff of the individual hos- 
pital should determine the time 
limit and the drugs to be in- 
cluded. Many hospitals have a 
48-hour limit and include nar- 
cotics, hypnotics, antibiotics and 
anticcagulants. 


. A written plan for the reception 


and care of mass casualties is an 
added requirement. This plan 


should be well known to key 
medical and administrative per- 
sonnel and, if possible, rehearsed 
several times a year. This re- 
quirement was added because it 
is common knowledge that hos- 
pitals which have been faced 
with the sudden need to care for 
large numbers of patients as the 
result of a bus accident, explo- 
sion, fire, or flood have been un- 
prepared. Cognizant of this, med- 
ical and hospital groups have 
been studying the problem and, 
as a result, the American Hos- 
pital Association has published 
two handbooks “Principles of 
Disaster Planning,” and “Read- 
ings in Disaster Planning for 
Hospitals.” The “Principles” is 
a step-by-step explanation of how 
to prepare the hospital to meet ’ 
possible disaster with equipment 
and informed personnel. The 
“Readings” is a compilation of 
reports of how individual hos- 
pitals have handled community 
crises. If a hospital wishes help 
in developing plans, these guides 
may be of assistance. They can 
be procured from the American 
Hospital Association. The Com- 
mission does not have copies for 
distribution. " 





The Foch Foundation in Paris, 
where Miss Shier interviewed its 
director, M. Georges Chevalier. 
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Two Innovations Improve Patient Care 


by Theresa Shier 


® TWO STRIKING innovations in hos- 
pital facilities, a turntable center- 
ing a premature nursery and a blood 
bank of ultra modern design, seen 
on a tour of the French hospital 
known as the Foch Foundation, led 
us to seek an interview with the 
administrator, Georges Chevalier, 
who furnished the data and pictures 
for this article. 


Turntable Cabinet 


The design for the turntable was 
developed in the hospital after M. 
Chevalier conceived the idea of 
uniting in one revolving block all 


Miss Shier is associated with the Silver 
Cross Hospital, in Joliet, Illinois. 


1 — Turntable for premature infants. 


the necessary facilities and storage 
space. Personnel interested in the 
care of the premature, or who 
could offer suggestions about the 
construction of such a unit, were 
consulted. The job of building it was 
handed to a small manufacturer 
since it involved the use of porce- 
lain and steel, and the total cost was 
about one million francs, or less 
than $3,000. 

The turntable contains refrigera- 
tion for nursing bottles, a wash basin 
with sterile water, electric outlets 
for a stove and instrument steriliz- 
ers, with little cupboards for sterile 
bandages and other materials used 
by the nurses. It was intended to be 


a space saver since the premature 
nursery was not large enough to 
hold five incubators and the neces- 
sary furniture, cupboards and the 
like, but it has proven to be a step 
saver as well. 

There is no basis of comparison, 
so the actual gain in time effected 
by using the turntable is not known. 
But they do know that it has less- 
ened the fatigue of the attendant 
nurses and has permitted more rapid 
and more efficient action, a priceless 
advantage, often, in caring for pre- 
mature infants. 

There is nothing to prohibit the 
manufacture of such a_ turntable 
here, nor the designing of one to fit 


2 — Blood bank, a more pleasant experience. 
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A turntable contains equipment necessary for pre- 
mature infant care, saving space as well as steps. 


special needs. On the other hand, 
there is the possibility of having 
one made in France. So far it has 
been a one way traffic in large items 
of hospital equipment, everything 
U.S. made, from dish washing to 
X-ray machines, going to France 
with only a trickle of surgical in- 
struments coming from there. 

In fact, in the premature nursery, 
I saw several American incubators, 
of different makes and was told that 
these had been chosen as the most 
efficient, among designs from several 
countries, tried out in the nursery. 
Incidentally, the Isolettes had been 
donated by an American woman, 
Mrs. Nelson Morris of Miami, Flori- 
da. 


Blood Bank 


The blood bank was designed to 
make the giving of blood as pleasant 
an experience as possible. Donors 
lie on contour chaise lounges with 
arms extended through an opening 
into the laboratory where the blood 
is taken and thus are spared that 
faintness and hysteria which blood 
bank technicians say is apt to over- 
come even the most eager of them 
when face to face with the process. 

In fact the enthusiasm of blood 
bank directors who have already 
seen the Foch Foundation pictures 
indicates that this feature of blood 
bank design will be widely copied 
here as it has been in France. In 
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donor 


gives 


wood, the partitions could be made 
by a good carpenter, with the aid of 
a tinsmith, perhaps, to fashion the 
metal troughs on which arms of 
donors rested. 

No patient is charged for blood at 
the Foch Foundation but when it 
is needed the hospital solicits it from 
friends, relatives, or colleagues. If 
blood is not forthcoming from these 
sources the institution employs pro- 
fessional donors. 

All are served the usual restora- 
tives from a little black tiled bar, 
where they may order milk, coffee, 
fruit juices or wine and sandwiches, 
with cigarettes at hand. 

The Foch Foundation is a 750 bed 
hospital but that does not tell the 
full story of its size since there are 


. some unique departments such as 


an entire floor devoted to plastic 
surgery. 


Electric Communications 


Electricity, then, is an important 
servant throughout the institution, 
especially in the operation of the 
communications system. How this 
operates on the floors was demon- 
strated in the maternity depart- 
ment where the nurse in charge of 
the station sat before a wall plan 
on which, beside each room num- 
ber, there were red, white and green 
circles. Illuminated, the red indicated 
a patient signalling and the lighted 


Blood bank from the technician’s side, 
blood without 
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seeing the procedure. 


white and green disks told of the 
location of nurses and cleaning 
women respectively. 

Getting the patient’s signal, the 
nurse at the desk threw a switch 
which enabled her to speak to the 
patient on a microphone standing at 
her elbow. By means of an extreme- 
ly sensitive wall microphone which 
they told me would pick up a whis- 
per, the patient then made her 
wants known. 

Usually it is attention from a 
nurse that is needed and the nearest 
is located through the lighted white 
circles on the board. Using the pa- 
tient’s signal switch and the wall 
microphone nurses, in turn, can call 
into the station when they wish 
help of any kind. Similar electric 
detectives were at work throughout 
the institution and it was easy to 
believe that the seven electricians 
on the maintenance staff were busy 
men. 

These are just a few words about 
the mechanical wonders of the Foch 
Foundation. A tour of this institu- 
tion would be the most rewarding 
experience any _hospital-minded 
visitor to Paris could have. 

The Foch Foundation is located 
on a high hill in Suresnes, a suburb 
of Paris, and is reached easily by 
train, one leaving every 15 minutes 
from the Gare Saint-Lazarre. You 
alight at a tiny station across the 
street from the visitor’s entrance. 


Please turn to page 79 
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Ten Commandments of 


As a manager, your prime responsibility is to get things done through people. However sound your ideas or well-rea- 
soned your decisions, they become effective only as they are transmitted to others and achieve the desired action— 
or reaction. Communication, therefore, is your most vital management tool. On the job you communicate not 
only with words but through your apparent attitudes and your actions. For communication encompasses all hu- 
man behavior that results in an exchange of meaning. How well you manage depends upon how well you com- 
municate in this broad sense. These ten commandments are designed to help you improve your skills as a manager 
by improving your skills of communication—with superiors, subordinates, and associates. 


1 Seek to clarify your ideas before communicating. 


* The more systematically we analyze the problem or idea to be communicated, the clearer it-becomes. This 
is the first step toward effective communication. Many communications fail because of inadequate planning. 
Good planning must consider the goals and attitudes of those who will receive the communication and those 
who will be affected by it. 


Examine the true purpose of each communication. 


* Before you communicate, ask yourself what you really want to accomplish with your message—obtain in- 
formation, initiate action, change another person’s attitude? Identify your most important goal and then adapt 
your language, tone, and total approach to serve that specific objective. Don’t try to accomplish too much with 
each communication. The sharper the focus of your message the greater its chances of success. 


Consider the total physical and human setting whenever you communicate. 


Meaning and intent are conveyed by more than words alone. Many other factors influence the over-all im- 
pact of a communication, and the manager must be sensitive to the total setting in which he communicates. 
Consider, for example, your sense of timing—i.e., the circumstances under which you make an announce- 
ment or render a decision; the physical setting—whether you communicate in private, for example, or other- 
wise; the social climate that pervades work relationships within the company or a department and sets 
the tone of its communications; custom and past practice—the degree to which your communication con- 
forms to, or departs from, the expectations of your audience. Be constantly aware of the total setting in 
which you communicate. Like all living things, communication must be capable of adapting to its environ- 
ment. 


Consult with others, where appropriate, in planning communications. 


Frequently it is desirable or necessary to seek the participation of others in planning a communication or 
developing the facts on which to base it. Such consultation often helps to lend additional insight and ob- 
jectivity to your message. Moreover, those who have helped you plan your communication will give it their 
active support. 


Be mindful, while you communicate, of the overtones as well as the basic content of your message. 


Your tone of voice, your expression, your apparent receptiveness to the responses of others—all have tre- 
mendous impact on those you wish to reach. Frequently overlooked, these subtleties of communication 
often affect a listener’s reaction to a message even more than its basic content. Similarly, your choice of 
language—particularly your awareness of the fine shades of meaning and emotion in the words you use— 
predetermines in large part the reactions of your listeners. 
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Good Communication 


6. Take the opportunity, when it arises, to convey something of help or value to the receiver. 


Consideration of the other person’s interests and needs—the habit of trying to look at things from his point of 
view—will frequently point up opportunities to convey something of immediate benefit or long-range val- 
ue to him. People on the job are most responsive to the manager whose messages take their own interests 
into account. 


Follow up your communication. 


' Our best efforts at communication may be wasted, and we may never know whether we have succeeded in 
expressing our true meaning and intent, if we do not follow up to see how well we have put our message 
across. This you can do by asking questions, by encouraging the receiver to express his reactions, by fol- 
low-up contacts, by subsequent review of performance. Make certain that every important communication 
has a “feedback” so that complete understanding and appropriate action result. 


Communicate for tomorrow as well as today. 


While communications may be aimed primarily at meeting the demands of an immediate situation, they must 
be planned with the past in mind if they are to maintain consistency in the receiver’s view; but, most im- 
portant of all, they must be consistent with long-range interests and goals. For example, it is not easy to 
communicate frankly on such matters as poor performance or the shortcomings of a loyal subordinate— 
but postponing disagreeable communications makes them more difficult in the long run and is actually 
unfair to your subordinates and your company. 


Be sure your actions support your communications. 


r In the final analysis, the most persuasive kind of communication is not what you say but what you do. 
When a man’s actions or attitudes contradict his words, we tend to discount what he has said. For every man- 
ager this means that good supervisory practices—such as clear assignment of responsibility and authority, fair 
rewards for effort, and sound policy enforcement—serve to communicate more than all the gifts of oratory. 


10 Last, but by no means least: Seek not only to be understood but to understand—be a good listener. 
* 


When we start talking we often cease to listen—in that larger sense of being attuned to the other per- 
son’s unspoken reactions and attitudes. Even more serious is the fact that we are guilty, at times, of in- 
attentiveness when others are attempting to communicate to us. Listening is one of the most impor- 
tant, most difficult—and most neglected—skills in communication. It demands that we concentrate not 
only on the explicit meanings another person is expressing, but on the implicit meanings, unspoken 
words, and undertones that may be far more significant. Thus we must learn to listen with the inner ear 
if we are to know the inner man. 


—Prepared by the staff of the AMA Executive Communication Course. Copyright 1955, American Man- 


agement Association. 
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by Ralph N. Bloch 





Needed — 
An Inhalation Therapy Department 


For: Specialized treatment 
Efficient care 


Greater safety 


Resuscitator, hospital portable 
model, with wall station as- 
pirator, as adapted for use 
with typical oxygen outlet. 








® DOES YOUR HOSPITAL have an in- 
halation therapy department? If not, 
I would like to tell you why it 
should have one and to enlighten 
you on the workings of such a de- 
partment. 

I know that as hospital adminis- 
trators it is your desire to serve 
your patients with an optimum of 
efficient medical service and care. 
An oxygen therapy department is 
needed to help you accomplish this 
goal. When I mention this type of a 
department many of you will say, 
“We have orderlies who bring the 
equipment and the nurses admin- 
ister it to the patients.” This has 
been and is the procedure in many 
hospitals since the introduction of 
the use of oxygen. I do not have to 
illustrate the progress of specializa- 
tion in the fields of medical science 
as I am sure that you all are aware 
of it. Today inhalation therapy is 
another specialized field of medi- 
cine. It used to be considered the 
mere application of oxygen to a pa- 
tient to aid in respiration. Now it is 
an integral part of the treatment of 
those patients who require it. 


Organization of Department 

The organization of an inhalation 
therapy service consists of a su- 
pervisor who coordinates the work 


of his department, three trained 


Photos courtesy National Cylinder Gas 
Company, Chicago. 
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technicians and a relief technician. 
These men are on duty according to 
the hospital’s needs. A small hos- 
pital may require only a one or two 
man department who are on duty 
during the busy part of the hos- 
pital’s working day. Larger institu- 
tions may require as many as six 
men. 

The objectives of an inhalation 
therapy department are to set up, to 
administer, and to supervise the 
use of all oxygen equipment in use 
in the hospital such as oxygen tents, 
nasal catheters, various masks, in- 
cubators, hoods, respirators, resus- 
citators and carbogan treatment. It 
is too much to expect the nurses on 
duty to understand the functioning 
of this equipment because it is truly 
a job in itself. Lack of a unified 
control in the operation of this 
equipment is responsible for many 
errors incurred in hospitals. 

There is only one right way of 
applying oxygen treatment. A nasal 
catheter may be in the patient’s 
nasal passage but its therapeutic re- 
sults may be slight if it is a half an 
inch only from where it should be. 
Each type of equipment has its own 
specific usage depending upon the 
type of treatment desired by the 
physician. Methods of administering 
the treatment is also specific for 
each type of equipment. 

When a patient is in need of oxy- 
gen therapy, rapid delivery must be 
made. An inhalation therapy de- 
partment insures quick employment 


of this vitally needed treatment. The 
technique of the trained technician 
is superior. Many patients fear ox- 
gen treatment and the technician is 
more easily able to allay their fears. 
A quick explanation that the use of 
oxygen is similar to getting “fresh 
air” is usually sufficient to gain 
their cooperation. 

An inhalation therapy depart- 
ment has proved to be truly an asset 
to the hospital. It is a department 
which is self sufficient and can also 
easily show a profit. It should com- 
prise a room or two for itself de- 
pending on the size of the hospital. 
Proper cleaning and maintenance 
facilities should be assured; hence, 
the equipment can be kept in a uni- 
fied arrangement and minor repairs 
and upkeep are provided for. Such 
care means longer life and a result- 
ant saving of much money. 

Complete records are kept on the 
allocation of the apparatus. Patients 
are charged in proportion to the 
length of use of equipment. A per- 
son may have it only at his bedside 
for occasional or emergent needs. 
He would be charged a small fee to 
insure him of this adequate treat- 
ment. 

A charge slip for all patients is 
sent daily to the record office. The 
department also keeps a record on 
the number of oxygen tanks on 
hand or needed to be ordered. A 
record is kept on the number of pa- 
tients in oxygen tents, hoods, and 
incubators with a report of the oxy- 
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gen concentration analysis made 
periodically by the technicians. Thus 
correct functioning is in effect con- 
tinuously. 

In hospitals with large nurseries 
or premature nurseries this service 
is important. Another advantage of 
such a department is that it elimi- 
nates the waste of tanks which are 
not completely empty for low tanks 
can be set aside and used for aerosol 
treatment. 


Central Piping System 


Many hospitals today find it 
worthwhile to have a eentral piping 
system. This consists of two series 
of oxygen tanks which are placed 
in the basement where they will 
not be inconvenient to other hos- 
pital functionings. 

The series are attached by a sys- 


tem of pipes directly to wall outlets 
in the patient’s room. One series is 
running at a time and when it is 
empty the other one automatically 
is turned on. This insures continuous 
oxygen flow and complete usage of 
all oxygen in the tanks. It also saves 
a great deal of time and money as 
separate regulators on tanks are not 
needed for each patient as one does 
the work for the entire system. An- 
other advantage is that it eliminates 
bringing the oxygen tanks into the 
patient’s room; hence, avoiding at 
times a bad psychological effect. 

Much research has been done and 
is going on today in the field of 
oxygen therapy. It is one of the pri- 
mary means of treating those pa- 
tients who are afflicted with the 
diseases that cause. our highest 
death rates today, mainly heart 
ailments. 
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Above: Aerosol therapy, *by 
nebulizer and nasal catheter. 


Left: A trachetotomy mask, used 
with large bore tubing, provides 
soft, rolling supply of oxygen. 


Below: The oxygen tent pro- 
vides humidity with cooling. 





When you have some extra time 
make an inspection of the system of 
oxygen treatment in your hospital, 
and see if it would not pay you to 
start an organized oxygen therapy 
department. New York City among 
other municipalities requires oxy- 
gen therapists to be licensed. Quali- 
fied individuals must pass an oral 
and a practical examination. A 
trained inhalation therapist should 
be part of the organization of every 
hospital today. 4 





Are Your Documents in Order? 


Do you know what official documents are necessary 


in the day-to-day operation of your hospital? 


by Mavis Phillips 


™ HOSPITAL OPERATION REQUIRES 
many official certificates, permits, 
licenses and other documents. 
First, let us consider the document 
which creates the various types of 
hospitals; the legislative act creating 
the public hospital or the charter 
which creates the corporation or as- 
sociation. This document establishes 
the governing authority for the hos- 
pital operation. Next comes those 
documents that start the wheels of 
operation to grind, or activate the 
functions of the hospital — namely 
the by-laws, rules and regulations 
of the governing authority. 
Mississippi House Bill No. 687, 
Regular session 1948, required the 
licensing, inspection and regulation 
of hospitals. Section 7 of The Hos- 
pital Licensure Act required the 
promulgation and adoption of rules, 
regulations and standards for the 
licensing of hospitals. Reference to 
sections of these regulations will be 
made as each of the records re- 
quired in Mississippi hospitals is 
discussed. 
Section 3302 requires a written 
set of by-laws for the operation of 
the hospital. These by-laws must 
make necessary provision for the 
two divisions of hospital operation: 
1. Administrator to represent the 
governing authority — Sec- 
tion 3401. 

2. Organized medical staff for the 
professional care of the patient 
— Section 3303. 

Therefore, necessary to licensure 
of your hospital is a record of such 
organization and Section 1402.3 re- 
quires that these documents be on 
file in the office of the licensing 
agency, 

As evidence that you have con- 
formed to these regulations there 
should be available on file in the 





Miss Phillips is a hospital consultant at the 
Mississippi Commission on Hospital Care 
in Jackson, Miss. 

This paper was presented at the Hospital 
Law Institute of the Mississippi Hospital 
Association. 
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hospital, a written application for 
membership made by each medical 
staff member (Section 1402. la) and 
minutes of the medical staff meeting 
— Section 1402. 13 or 1402. 2a and b. 


Nurse Registration Numbers 


Other licenses necessary to hos-. 


pital operation are those that certify 
to the qualifications of your person- 
nel, Get the registration number of 
your registered nurses and of your 
licensed and practical nurses and 
see to it that registrations are re- 
newed as necessary. 

Although there are no laws for 
licensure of anesthetists, dietitians, 
laboratory and x-ray technicians, 
there should be on record the evi- 
dence of their qualifications. Check 
their registration or certification by 
their respective national registries 
or their membership in their nation- 
al organizations. 


Another record required in hos- 
pital organization is the health cer- 
tificate for your employees. Re- 
quirements regarding these are 
found as a general requirement in 
Section 3305, and specifically for 
food handlers, Section 3109, and for 
the care of the newborn infant, Sec- 
tion 1602, 1c. 


The medical records or charts re- 
quired to be kept in hospitals are 
the evidence or proof of the stand- 
ard of patient care which the hos- 
pital management desire to main- 
tain. 

The hospital is responsible for the 
patient from the time he presents 
himself for admission and a doctor’s 
order has been received for such 
admission, until he has left your 
hospital. Therefore, there needs to 
be some record of where he is and 
what is happening to him at all 
times. For the proper “measure- 
ment” of your hospital, certain sta- 
tistical records are necessary; these 
being a compilation of information 


taken from numerous types of rec- 


ords. Included in these are the ad- 
mission record, entry of which is 
made promptly in the patient regis- 
ter (required in Section 2405), 
census reports, birth certificates, 
death certificates, record of opera- 
tions performed kept by the opera- 
tion room (Section 1503.4), and rec- 
ord of deliveries by the delivery 
room (Section 1603.2). All of these 
contribute to the making of month- 
ly, and annual reports required in 
Section 2406.1. 


The hospital is responsible for the 
results of its services and the medi- 
cal record or the individual patient 
record is the only source from which 
any analyses of the immediate re- 
sults, the reasons for, and the quali- 
ty and quantity of work done, can 
be made, Sufficient evidence that 
the usual standard of professional 
care has been rendered by the hos- 
pital and its staff is given when this 
record contains information which 
will substantiate the diagnosis, jus- 
tify the treatment and warrant the 
end results. 


Complete Medical Records 
Demanded 


Section 2401 of licensing regula- 
tions require that accurate and com- 
plete medical records be written for 
all patients admitted to the hospital 
and newborns delivered in the hos- 
pital. 

Section 2404.2 requires that this 
record contain adequate identifica- 
tion data — found on the summary 
or top sheet of the filed record. All 
other records which form a part of 
this total record should be suffi- 
ciently labeled to identify them as 
belonging to this individual patient 
record. 

Necessary to the substantiation of 
the diagnosis are: 

1. Family, personal, past and pres- 
ent illness history usually 
found on a history sheet. 

Please turn to page 80 
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Why youll want 


THE NEW 
SAFTIFLEX* 


for blood collection 
and administration 
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External pressure can safely be ap- 
plied by hand or conventional blood 
pressure cuff. Fibrin and clots can 
also be dislodged in this manner. 


Your Cutter 
representative will 
be glad to give you 


and your staff more 
Se information. 
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QUALITY BLOOD 


Saftiflex, the Cutter plastic blood container, extends platelet 
preservation two to three days! Blood is livelier — exhibits 
greater oxygen-carrying capacity than bottles even after 3 
weeks storage. Practically no foaming or clot formation is 
experienced when properly drawn. 


GREATER SAFETY 


A completely closed system during withdrawals and admin- 
istration eliminates the air embolism hazard, even in rapid 
administration. Air pumps are unnecessary. 


NO CHANGE IN TECHNIQUE 


A detached set is used, allowing serology samples to be drawn 
into pilot tubes in the usual way. Positive seal diaphragm 
permits plasma aspiration yet prevents contamination. 


GREATER CONVENIENCE 


Cutter Saftiflex— made from sturdy, transparent polyvinyl 
chloride— remains flexible even at 0° Centigrade. Steam ster- 
ilized and individually packed in polyethylene-lined alumin- 
um foil envelopes, Saftiflex is lighter and more compact for 
storage and use. Breakage is rare. Upon expenditure, the con- 
tainers are easily disposed by burning. 


SIMPLIFY FOR SAFETY WITH 


Safttiflex 


PLASTIC 
BLOOD CONTAINERS 


A Product of Cutter Engineering Research TM. 


For more information, use postcard on page 123. 53 





Who's Who 





ALLEN, STaNLEY N.—See OLSEN no- 
tice. 


ANDERSON, Witt1am D.—Appointed 
to the staff of Anthony J. J. Rourke, 
M.D., Hospital Consultant in New 
Rochelle, New York. He was for- 
merly assistant administrator of the 
Fresno General Hospital in Fresno, 
California. Rosert D. SouTHwIck, 
has also joined the staff. 


Arconp1zzo, Nina T.—Appointed di- 
rector of nurses at St. Anthony’s 
Hospital in Woodhaven, New York. 


AsBerGc, Eric C.—Elected to the 
board of trustees of the Intermoun- 
tain Hospital Service in Salt Lake 
City, Utah. He succeeds Dr. ADAM 
S. BENNION. 


BakKo, OrvILLE E.—Appointed as- 
sistant superintendent in charge of 
administration of the Arroyo Del 
Valle Hospital in Livermore, Cali- 
fornia. He was formerly adminis- 
trator of the Kadlec Hospital in 
Richland, Washington. 


ae 


Charles Hi. Beal 


Beat, Cuartes H.—Appointed as- 
sistant administrator of the Lutheran 
Hospital in Baltimore, Maryland. 


Bennion, Dr. ApAM S.—See ASBERG 
notice. 


Bourke, Dr. Witt1AM K.—See FREE- 
MAN notice. 


Leonard O. Bradley 


Braptey, Lronarp O.—Appointed 
superintendent of the Winnipeg 
General Hospital in Winnipeg, Man- 
itoba, Canada. He was formerly ad- 
ministrator of the Calgary General 
Hospital in Calgary, Alberta, Can- 
ada. He succeeds Dr. Harry Cop- 
PINGER, who retired. 


Branson, AntTHONyY C.—Resigned 
from his position as administrator 
of the Santiam Memorial Hospital 
in Stayton, Ore., to accept appoint- 
ment as administrator of the Salem 
General Hospital in Salem, Ore., 
filling vacancy occurring through 
the resignation of CHARLES McLEan. 
Mr. Frep T. Hunt is now adminis- 
trator of the Santiam Memorial 
Hospital. 


BrumMMer, Dr. Donatp Lovis— 
Named medical director of the En- 
nion G. Williams Tuberculosis Hos- 
pital in Richmond, Virginia. He was 
formerly acting assistant director of 
Biggs Memorial Hospital at Ithaca, 
New York. 


CarTER, PHILLIP—See TayYLor notice. 


Cuanbier, L. U.—Appointed busi- 
ness manager of the Hospital for the 
Mentally Retarded at Stockley, 
Delaware. He was formerly budget 
analyst with the North Carolina 
Budget Bureau. 


CoLEMAN, WatteR—Appointed to 
the board of trustees at the Beth 
David Hospital in New York, New 
York. Also appointed to the board 
were: JoHN CoLeMAN, Leo LOwEN- 
STEIN and HENRY ZEEMAN. 


CoppincEer, Dr. Harry—See BRADLEY 
notice. 


CupwortH, (Mrs.) HELEN—See Ep- 
PERSON notice. 


DaBEZzIES, OLIVER—See STAUFFER no- 
tice. 


Davis, Harry A.—Appointed ad- 
ministrator of the Jefferson Memo- 
rial Hospital Association in Crystal 
City, Missouri. He was formerly ad- 
ministrator of the Covington Coun- 
ty Hospital in Collins, Mississippi. 


Dickinson, HERBERT _KeEmpr—Named 
administrator of the John Burns 
Memorial Hospital in Rapid City, 
South Dakota. He succeeds OrvAL 
HeEmry. 


DornBLAsER, Bright M.—Appointed 
administrative assistant of the Dan- 
bury Hospital in Danbury, Connecti- 
cut. 


Drusin, Dr. LEs TER—Appointed 
manager of the Veterans Hospital at 





HM Editorial Changes 


Elizabeth J. Hanna 


EvizaBeTH J. Hanna, has been ap- 
pointed associate editor of HOS- 
PITAL MANAGEMENT. 


Mary ANN TaLan, has been ap- 
pointed editorial assistant of HOS- 
PITAL MANAGEMENT. 


a 
Mary Ann Talan 
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“This graph, based on in vitro 
studies, is adapted from Weil 
and Stempel.® It represents the 
second and concluding part of 
data presented in a previous 
issue. Studies were made at 
the Bronx Hospital, New York 
City, an institution represen- 
tative of the situation in large 
general hospitals. 
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antibiotic performance 


SENSITIVITY OF COMMON PATHOGENS TO CHLOROMYCETIN AND FOUR OTHER MAJOR ANTIBIOTIC AGENTS’ 


CHLOROMYCETIN 


ANTIBIOTIC C 


ANTIBIOTIC A 


CHLOROMYCETIN 


CHLOROMYCETIN 


\ ANTIBIOTIC B 


ANTIBIOTIC B 
ANTIBIOTIC C 


ANTIBIOTIC A 
CHLOROMYCETIN 


ANTIBIOTIC D 
ANTIBIOTIC D 


ALKALIGENES FECALIS 


ANTIBIOTIC B 


ANTIBIOTIC C 
ANTIBIOTIC A 


| ANTIBIOTIC D 


COLI-AEROGENES GROUP 
(268 STRAINS) 


references: (1) Tebrock, H. E., & 
Young, W. N.: New York J. Med. 
55:1159, 1955. (2) Bunn, P A.; Cana- 
rile, L., & Eastman, G.: New York J. 
Med. 55:3607, 1955. (3) Perry, R. E., 
Jr.: North Carolina M. J. 16:567, 1955. 
(4) Horton, B. F, & Knight, V.: J. Ten- 
nessee M. A. 48:367, 1955. (5) Weil, A. 
J., & Stempel, B.: Antibiotic Med. 1:319, 
1955. (6) Altemeier, W. A.; Culbertson, 
W. R.; Sherman, R.; Cole, W.; Elstun, 
W., & Fultz, C. T.: J.A.M.A. 157:305, 
1955. (7) Jones, C. P.; Carter, B.; 
Thomas, W. L., & Creadick, R. N.: Obst. 
& Gynec. 5:365, 1955. (8) Austrian, 
R.: New York J. Med. 55:2475, 1955. 
(9) Sanford, J. PR: Favour, C. B., & Mao, 
E H.: J. Lab. & Clin. Med. 45:540, 
1955. (10) Munroe, D. S., & Cockcroft, 
W. H.: Canad. M. A. J. 72:586, 1955. 
(11) DeVries, J. A., & Pritchard, J. E.: 
Canad. M. A. J. 73:827, 1955. 
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(29 STRAINS) 


STAPHYLOCOCCI 
(147 STRAINS) 


ANTIBIOTIC B 


PROTEUS 
(210 STRAINS) 


Chloromycetin’ 


for today’s problem pathogens 


Although the antibacterial efficacy of many commonly used anti- 
biotics has diminished, CHLOROMYCETIN (chloramphenicol, Parke- 
Davis) “...has retained much of its original effectiveness....”1 In fact, 
recent reports!-!! indicate that even after prolonged exposure to 
CHLOROMYCETIN, resistance seldom develops in strains of staphy- 
lococci and of other pathogens sensitive to the antibiotic. For notable 
clinical results in patients with serious infections, prescribe 
CHLOROMYCETIN-+for its high, over-all efficacy. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged or 
intermittent therapy. 
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Jefferson Barracks, Mo. He was for- 
merly director of professional serv- 
ices at the Veterans Administration 
Hospital in Northport, Long Island. 


Ecker, Roy M.—Named adminis- 
trator of the Cowlitz General Hos- 
pital in Longview, Washington. He 
was formerly administrator of Mon- 
mouth Hospital in Monmouth, Il- 
linois. He succeeds W. H. Linuorr. 


E.uioTtt, Paut C.—See Riccs notice. 


Eprerson, Greorce A.—Elected pres- 
ident of the board of directors of the 
Fort Morgan Community Hospital 
in Fort Morgan, Colorado. Also 
elected to the board were LEONARD 
Keacy, G. C. Rowett, Mrs. OLivia 
GraHaM, Isom EPPERSON and Mrs. 
HELEN CuDWORTH. 


Epperson, Isom—See GEorGE EPPER- 
SON notice. 


Eugene R. Erickson 


EricKson, Eucene R.—Named direc- 
tor of Rancho Los Amigos Hospital 
in Hondo, California. He succeeds 
Rosert J. THOMAS. 


FarrELtt, V. M.—Appointed admin- 
istrator of the Dallas County Hos- 
pital District in Dallas, Texas. He 
was formerly administrative assist- 
ant at the same Hospital. 


Fay, Rosert D.—Resigned as as- 
sistant administrator of the Bridge- 
port Hospital in Bridgeport, Con- 
necticut. Witt1am P. SLOVER, suc- 
ceeds him. 


William H. Foid 


Forp, W1tt1am H.—Elected president 
of the Blue Cross Plan for the Hos- 
pital Service Association in Pitts- 
burgh, Pennsylvania. He will be 
serving Western Pennsylvania. He 
was formerly executive vice-presi- 
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dent for the same Association. He 
succeeds ABRAHAM OSEROFF, who re- 
tired. 


FRANKLIN, J. B.—Appointed admin- 
istrator of the Houston Hospital Inc. 
in Houston, Texas. 


FRAWLEY, Rev. Patrick J.—Elected 
to the board of Associated Hospital 
Service in New York, New York. 


FREEMAN, Dr. Wittiam K.—Ap- 
pointed manager of the Veterans 
Administration Hospital in Tusca- 
loosa, Alabama. He was formerly 
manager of the Veterans Adminis- 
tration Hospital in Downey, Illinois. 
Dr. Witt1am K. Bourke, replaces 
Dr. FREEMAN as manager of the 
Downey Hospital. 


FRENZEL, CHartes H.—Named as- 
sistant superintendent at the Duke 
Hospital in Durham, North Caro- 
lina. He was formerly assistant di- 
rector at City Memorial Hospital in 
Winston-Salem, North Carolina. He 
succeeds J. MINETREE PyNE. 


Gippincs, JAMEs A.—Appointed as- 
sistant executive director of the 
Board for Texas State Hospitals and 
Special Schools in Marshall, Texas. 


GraHaM, (Mrs.) Otivia—See EppPer- 
SON notice. 


Gysin, Dr. WaLTER M.—See WELT- 
MAN notice. 


Hemry, Orvat—See DICKINSON no- 
tice. 


Ho.srook, Frep K.—Appointed ad- 
ministrator of the Booth Memorial 
Hospital now under construction in 
Jersey City, New Jersey. 


Hunt, Frep T.—See BrANsoNn no- 
tice. 


Keacy, LEoNARD—See EPPERSON no- 
tice. 


Kersy, JosEPH D.—Elected to the 
board of trustees of St. Luke’s Hos- 
pital in Tryon, North Carolina. He 
succeeds Wa.tTterR D. Moss. 


Lane, Ira—Resigned from his posi- 
tion as assistant administrator of the 
Greenwood Leflore Hospital in 
Greenwood, Mississippi, to accept 
the position of Hospital Relations 
manager for the Louisiana Hos- 
pital Service in Baton Rouge, 
Louisiana. 


Lecant, (Mrs.) OMar—Named presi- 
dent of St. Joseph Hospital Auxiliary 
in Albuquerque, New Mexico. She 
succeeds Mrs. M. J. Rowbasaucu. 


LinpsEy, (Mrs.) Burns—Elected 
president of the board of trustees 
of the Children’s Orthopedic Hos- 
pital in Seattle, Washington. 


Linuorr, W. H.—See Ecker notice. 


Lisspony, I. RosBert—Resigned as 
administrator and consultant of the 
Grandview Hospital in Edinburg, 
Texas. 

BRANSON 


McLean, CHARLES—See 


notice. 
Morrett, W. I.—See PRrIcE notice. 


Morr, (Mrs.) GeorcE—See WaAINI- 
ous notice. 


Moss, Watter D.—See KeErsy no- 
tice. 


Murpuy, Dr. Nort P.—Appointed 
resident physician at St. Joseph’s 
Hospital in St. John, Canada, fol- 
lowing his recent arrival there from 
Ireland. 


Mynatt, Rosert T.—Resigned as 
business manager of St. Mary’s Hos- 
pital in Bristol, Va. 


OtsEN, RicHarp L.—Named assistant 
administrator of the Presbyterian 
Hospital in Albuquerque, New 
Mexico. He was formerly associated 
with the Vancouver General Hos- 
pital in Vancouver, British Colum- 
bia. He replaces STANLEY N. ALLEN, 
Please turn to page 81 





Lyman S. McKean, director of 
public relations, personnel and 
advertising for the American 
Hospital Supply Corporation 
will go to Washington, D. C. 
to accept the Silver Anvil Tro- 
phy of the American Public 
Relations Association for the 
corporation’s prize-winning en- 
try in the American Public Re- 
lations Association’s nation- 
wide public relations competi- 
tion. 
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BEFORE AUTOCLAVING. Here is what "“ScoTcH” AFTER AUTOCLAVING. These unmistakable mark- 

Brand Hospital Autoclave Tape looks like on bundles ready ings tell you the pack has been through the autoclave, 

to be put in the autoclave. There is no possibility of error. The special inks used in 
this tape must be infentionally activated, and 


Only high steam temperatures can do it! 


No danger that sunlight or radiator heat will a room) you’re sure that pack has been 
bring out the distinctive stripes on this fool- through the autoclave. This is not positive 
proof tape. When you see them on an auto- proof of sterility, of course—nothing on the 
clave pack (and they can be seen clear across outside of a bundle can prove that. 





Seals packs firmly in half 
the time required for pin- 
ning, tying, or tucking! 
“SCOTCH” Hospital Auto- 
clave Tape No. 222 holds in 
high steam temperatures, 
leaves no stains or gummy 
residue, can be written on 
with pencil or ink. 


REG. TRADEMARK 


corcH 


pr sh ch RESEARCH 


Hospital Autoclave Tape No. 222 


Your surgical supply dealer has this time-saving, work-saving tape now ... See him right away! 


The term “Scotcn” and the plaid design are registered trademarks of Minnesota Mining and Mfg. Co., St. Paul 6, Minn. Export Sales Office: 99 Park 
Ave., New York 16, N.Y. In Canada: P.O. Box 757, London, Ontario. 
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Decne 


*for safety’s sake 


Safer because they're 
sealed-on permanent- 
ly. .to be cut off only 
when baby leaves the 
hospital. 


°for ALL hospital 
identification 
purposes 


Newborn 

Mother 

Surgery 

Emergency 
Pediatrics 

General Admissions 


efor economy’s sake 


Parents buy jewelry- 
like Deknatel Name- 
On Beads as a lasting 
““keepsake"’. Even the 
most modest charge 
yields a profit. 


For sample and details of 

30 day trial offer, write — 
J. A. Deknatel & Son, Inc. 
Name-On Beads Division 
Queens Village 29, N. Y. 








DEKNATEL 
SURGICAL 


SUTURES 


swaged-on _ stainless steel 


Minimal Trauma Needles 


A complete line \ 
for all 


operative procedures 


J. A. Deknatel & Son, Inc, 
Queens Village 29, N. Y. 





MORNING LIFT 
Continued from page 8 


pathogenic organisms, especially the 
virus responsible for infectious 
hepatitis. No effort would be too 
great to destroy any potential for 
the transmission of this dread dis- 
ease. 


Cheerful Operator 


To operate this mobile canteen, 
we employ a nurses’ aid of highly 
specialized qualifications. This girl 
must be young, possess a well- 
modulated voice and _ reasonable 
amount of inherent “breeding”. She 
must be able to accommodate her- 
self to the level of the illiterate 
and be equally at home with the 
society leader. She must be a diplo- 
mat and be able to handle difficult 
situations that are always arising in 
the science of human relations, 
especially sick humans. She must 
be cheerful and genuinely sincere 
—people can quickly differentiate 
between paid and spontaneous sin- 
cerity. To find a girl with all these 
qualifications will entail a long 
search but a person of lesser ca- 
pacity would inhibit or defeat the 
basic inspiration energizing our 
program. 

At 4:30 A.M., our canteen oper- 
ator begins the preparation of cof- 
fee and stocks up with sugar, 
matches, cigarettes and any other 
supplies that she needs. At 5:15 A. 
M., she starts her rounds—waking 
if necessary, each patient in as 
painless a manner as possible. After 
an exchange of pleasantries, she 
offers coffee or cigarettes or assists 
in any other manner feasible under 
the circumstances. If coffee is de- 
sired, she serves it exactly as re- 
quested by the patient. When fin- 
ished, the paper utensils are quick- 
ly and easily disposed of. Requests 
for cigarettes are graciously com- 
piled with. Patients booked for 
surgery or other procedures where 
the ingestion of fluids are contra- 
indicated, are so designated by a 
3 inch by 5 inch card on the door or 
bed. 


P.M. Service 


At 2 P.M. and 8 P.M., cold drinks 
are transported to the bed or chair 
side. Our coffee wagon also serves 
in several other roles of importance. 
At Point Pleasant Hospital we have 
a coffee break at 10 A.M. for the 
nurses. The nurses used to make 
their way to the Diet Kitchen cre- 
ating confusion and loss of time. 


For more information, use postcard on page 123. 


Now we park the coffee wagons at 
central locations and the nurses 
help themsleves—quietly and effi- 
ciently. Here again paper cup serv- 
ice relieves us of any follow up 
chores of collection, cleansing and 
sterilization. We are apt to forget 
that our relations with our key per- 
sonnel, the nursing staff, is of vital 
consequence to the hospital and the 
patient. An unhappy or disgruntled 
nurse is a liability to everyone. A 
few mistreated ‘patients can do 
tremendous damage to a hospital’s 
reputation. We endeavor strenuous- 
ly to impress the nursing staff that 
we, the management, are interested 
in their comfort and their personal 
and professional welfare. The cof- 
fee wagon has proven to be a prac- 
tical instrument in partially effect- 
ing the above purpose. 

The medical staff, too has come 
to know and look forward to our 
aircraft aluminum emissary—a cour- 
tesy that is also extended to the 
Board of Trustees during their con- 
ferences. The Ladies Guild and 
other volunteer agencies have not 
been neglected and they too are 
familiar with our coffee wagon. The 
good will engendered in each of 
these groups is of immeasurable 
value. We feel that our investment 
has paid well in tangible and in- 
tangible dividends. Our Board of 
Trustees and our Medical Staff are 
most favorably impressed. Our 
nursing personnel are pleased and 
their appreciation is evident in in- 
creased efficiency in many ways. 
Above and beyond all other con- 
siderations, we are generating in the 
public we serve a new attitude— 
one of good-will and warmth to- 
wards our institution. If the patient 
can be made to feel a little more 
at home, then we have taken a 
worthy step forward in our service 
to humanity and incidentally to our- 
selves, for “he who serves best 
profits most”. cs 





Install Visit Vision 


© MORRISTOWN (N. J.) MEMORIAL 
HOSPITAL installed Visit Vision to 
enable patients to see and talk to 
children too young to visit hospital 
rooms. 

The hospital said it was the first 
hospital to install the device. It 
combines a camera to relay pictures 
of the child on a television screen 
with a telephone to carry his and 
the patient’s conversation. a 
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At the f 
chemical 
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Absorber only — 


$165.00 


(Price does not include bag, 


BREATHING 
RESISTANCE 


with the new 


hose, or vaporizer) 





_ model 18 
SY) ABSORBER 


The new Model 18 is an adaptation of 
the Model 19 absorber on the “Series 
1000” Cabinet Kinet-o-meter. Incorpo- 
rating all of the latest Ohio features, 
Model 18 is readily attached to Ohio 
stand, cart, and older cabinet Kinet-o- 
meters. Its special bracket allows easy 
mounting, although it will not retract 
into the older model cabinet. 


Model 18 has been designed to com- 
bine the highest possible efficiency 
with the least possible breathing resist- 
ance (provides 15 to 20 hours’ constant 
use with the average adult patient), 
and has been streamlined for simpli- 
fied operation and maintenance. 


HIGH-CAPACITY (2200 grams of soda lime) single chamber 
canister is replaceable without breaking the circuit. 

CHECK VALVES of new lightweight design are housed in 
large plastic domes for easy visibility. 

RELIEF VALVE has continuous range from 3 to 30mm Hg and 
a shut position. 

BUILT-IN bag pressure manometer is standard. Bag is con- 
veniently located with slip-on connection. 

STANDARD circuit provides for vaporizer attachment on 
inhalation side of circuit, and rebreathing bag on exhalation 
side of canister to reduce patient's effort during assisted res- 
piration. Reverse circuit available optionally at no extra cost. 


For further details on the new Ohio Model 18 
Absorber, Cabinet Kinet-o-meter and accessories, 
please request a copy of our new anesthesia appa- 
ratus and accessory catalog, No. 4689. 








Oto Chemical 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 





“SCRAM” MASK 
(selective ft ret ining 
anatomical mask) 





Novel design permits the mask 
to be shaped to fit individual 
patient regardless of facial con- 
tour. Basie contour is obtained 
by forming the malleable ring 
located at the point of tan- 
gency between the mask body 
and cushion. Minor changes, 
such as at the bridge of the 
nose, are accomplished by 
forming the plastic cushion. 
Small leaks are sealed when 
thermally sensitive ‘plastic 
reaches body temperature. 

Retainer straps attach to built- 
in hooks at the cushion, assur- 
ing better seal. Although mask 
is heavier, less pressure is 
needed to seal the mask to the 
patient’s face. There is a mini- 
mum of dead space. Available 
in small, medium and large 
adult sizes. Other Ohio anes- 
thesia masks include the popu- 


lar anatomical mask with pneu- 


matic cushion as well as the 
Trimar mask with wrap-around 
air cushion. 


“All Ohio Masks. 
Fully Conductive 


Conductivity is not obtained by 
a coating process which even- 
tually wears off, but it is ac- 
complished by a molecular 
structure of the rubber com- 


ig pound itself. This is an added 
- gafety factor. ; 


For complete details on the new 
“Scram™ Mask and other Ohio 


iS Geledhesta masks, please request 


MADISON 10, WISCONSIN 


Ohio Chemical Pacific Company, San Francisco 3 
Ohio Chemical Canada Ltd., Toronto 2 
Airco Company International, New York 17 
Cia. Cubafia de Oxigeno, Havana 


(All Divisions or Subsidiaries of Air Reduction Company, Incorporated) GD i 
} 


At the frontiers of progress you'll find An Air Reduction Product . . . Ohie: Medical Gases and hospital equipment © Airce: Industri | gas welding and cutting equipment, and acetylenic: 
chemicals « Pureco: Carbon dioxide, liquid solid (‘‘Dry ice’) * National Carbide: Pipeline acetylene and calcium carbide * Colton Chases Potviest. acetsten, atcahots and other resins. 


|. eatalog No. 4689. 


“Service Is | 
Ohio Chemical’s Most | 
Important Commodity" 
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FOUNDATION SUPPORT 
Continued from page 40 


are undesirable because they re- 
quire too much time to pick out 
essentials. They desire applications 
which are simple, clear and brief, 
but which indicate that amplifica- 
tion is available upon request. And 
they stress the fact that lavish pres- 
entations make a bad impression be- 
cause they indicate a wasteful use 
of funds. On the other hand, you 
should never send out a circular 
letter; each communication should 
be individually typewritten, and 
personally signed. 

These are principles which apply 
in nearly all cases. But there are 
added points which you should be 
sure to cover when seeking contri- 
butions for important research proj- 
ects from the classic foundations 
which do not give for general oper- 
ations or to capital fund campaigns. 
Their trustees and officers usually 
approach their task objectively, and 
actively seek the best conceived 
projects within their chosen areas of 
interest. These points may be sum- 
marized as follows: 

The objective of the proposal; its 
timeliness and its place in the 








broad objectives of the hospital; 
the methods to be applied; the 
qualifications of the personnel 
who will conduct the project; the 
method of financing a continuing 
project beyond the period of 
foundation aid; the period of 
time it is expected to take; the 
funds required and an estimated 
budget in some detail; the or- 
ganization’s eligibility for tax- 
exemption privileges (a point 
which applies to every appeal 
for any purpose); whether simi- 
lar projects have been under- 
taken previously; whether sup- 
port has been, or is being re- 
quested of other foundations and, 
finally, endorsement of the proj- 
ect by persons whose opinion will 
carry weight with the foundation 
to which you are making your 
appeal. 

Obviously all these points cannot 
be fully stated in a two-page, per- 
sonal letter. But as one foundation 
executive says: “Better have a one 
page letter with attachments of sup- 
porting material than a lengthy 
presentation”. 

How long may it take to obtain 





a decision? Roughly speaking, the 
larger the need, and the larger the 
foundation which you approach, the 
longer it will be before a final deci- 
sion is reached. In some cases, the 
small foundations, family or corpo- 
ration, may make their decisions 
more quickly, and may know what 
answer to make to you the next 
time the trustees come together. 
Others are known, however, to hold 
appeals until the end of their tax- 
able years, making grants only once 
a year. 

In conclusion, let us emphasize 
that foundations are highly individ- 
ualistic and no set pattern of appeal 
works with all. Hence the more 
knowledge you assemble about your 
foundation prospects, and the more 
imagination you exercise, the great- 
er are your chances for truly profit- 
able results. Foundations are set up 
primarily to give money to worthy 
non-profit causes. And in the words 
of one eminent fund-raiser, “you 
need but look around and see the 
coups that are being scored here and 
there in this special field to know 
that properly executed efforts will 
bring great gain”. Cd 














HARTER BANK BLDG. 
CANTON 2, OHIO 








MARTS & LUNDY, INC. 


921 FIFTH AVENUE 
NEW YORK 17, N. Y. 


DIRECTORS OF FUND-RAISING PROGRAMS 
FOR PHILANTHROPIC INSTITUTIONS. 


Information on request. 


Charter Member of The American Association of Fund Raising Counsel. 















1220 Phila. National Bank Bldg. 
PHILADELPHIA 7, PENNA. 
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In the Super Manhattan line, Norris presents 
a new kind of milk dispenser, as different from 
earlier models as today’s automobiles are from 
the Model T. There’s a Super Manhattan size 
for every need—one, two or three-valve models, 
with capacities from 3 to 15 gallons. 


You can see at a glance that every “extra” 
you have ever hoped for is yours in the Super 
Manhattan. It delivers every glass of milk colder 


(BELOW) N-S SUPER-MANHATTAN 


Orris 


MILK DISPENSERS 


For prices and other information, write today, o—NORRIS DISPENSERS, INC., 2720 Lyndale Ave. So., Minneapolis 8, Minnesota. 
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and tastier than ever before. The machine stays 
spotlessly clean, inside and out, with a few quick 
swishes a day. It’s colder . . . easier to load, easier 
to check. Dust, dirt and insects are sealed out. 


Norris manufactures and sells more 5, 10 
and 15-gallon dispensers than all other manu- 
facturers combined. There must be a reason. See 
for yourself. See the Super Manhattan —the 
best you can buy. 


(BELOW) N-15 SUPER-MANHATTAN 


Now 
serving 
over 
11,000,000. 
glasses of 


milk daily 


For more information, use postcard on page 123. 





Hospitals and the Law 





by Emanuel Hayt, LL.B. 


Use of Smith-Peterson Nail Technique 
not Departure from Standard 
Procedure of Surgeons 


® ON JUNE 11, 1946, Lillian S. Hor- 
ton, hereinafter called the plaintiff, 
was eighty years of age and lived 
with her husband in Greenwich. 
She was an active, healthy woman 
living a happy and useful life, car- 
ing for her home and enjoying an 
active social life. On that day she 
fell in her home and sustained a 
fracture of the left hip, specifically 
an intracapsular fracture of the left 
femur. 

The defendant arranged for the 
plaintiff to be taken to the Green- 
wich Hospital, Connecticut, that 
day. X-rays taken at the hospital 
upon her admission confirmed the 
fact that there was an intracapsular 
fracture of the neck of the left fe- 
mur, with slight impaction and an- 
gulation present. The fracture was 
at a site where circulation is likely 
to be poor and consequently the 
chances of union are not as good 
as in fractures of other parts of the 
hip. 

On June 14, while the patient was 
under a general anesthetic, the de- 
fendant made an incision and in- 
serted a Smith-Peterson nail. As an 
X-ray examination, made immedi- 
ately in the operating room, showed 
the position of the nail to be too 
high to be effective, it was with- 
drawn by the defendant. He im- 
mediately inserted the nail a second 
time. Another x-ray examination in 
the operating room revealed that 
the nail was then in proper align- 
ment to transfix the fragments and 
that the head of the nail protruded 
about one-half an inch from the 
cortex. He was satisfied with the 
alignment and direction of the nail 
and drove it in further until he 
found, by digital examination, that 
the head was nearly flush with the 
cortex, (firmly) transfixing both 
fragments. The patient showed signs 
of retaining urine; she was cathe- 
terized and was placed each day for 
a period in a wheel chair to relieve 
the bladder condition by promoting 
drainage. 

On the day before the plaintiff's 
discharge from the Greenwich Hos- 
pital, x-rays taken at the direction 
of the defendant disclosed, as he had 
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previously suspected, that the frac- 
ture site was not united, that there 
had been absorption of the head and 
neck of the femur due to inadequate 
circulation and that the nail was no 
longer effective. 

When her urinary difficulties had 
cleared up, about the middle of Oc- 
tober, the nail was removed by other 
doctors at the New Rochelle Hospi- 
tal in New Rochelle, New York. 

Dr. Charles W.* Banks was the 
only expert witness for the plaintiffs. 
The court pointed out that on no 
occasion during the trial did Dr. 
Banks testify that the defendant had 
not exercised, in his care and treat- 
ment of the plaintiff, that degree of 
care, skill and diligence ordinarily 
had and exercised by surgeons in 
the same general neighborhood and 
in the same line of practice. 
The trial court applied the correct 
rule in evaluating Dr. Banks’ criti- 
cism of the professional conduct of 
the defendant. 

“The test in this State, in deter- 
mining what constitutes reasonable 
care, skill and diligence, is that 
which physicians and surgeons in 
the same general neighborhood and 
in the same general line of practice 
ordinarily have and exercise in like 
cases.” 

This court held that plaintiff's 
evidence was insufficient to estab- 
lish that defendant had departed 
from a standard of care ordinarily 
exercised in like cases. There was 
no error. 

(Horton v. Vickers, 111 A 2d 675— 
Conn.) 


Hospital not Liable For Operating 
Room Explosion caused by 
Cautery 


™ AN ACTION TO RECOVER damages 
for personal injuries sustained dur- 
ing the performance of a surgical 
operation upon a patient was in- 
stituted against the hospital. The 
evidence indicated that the patient’s 
burns were caused by the ignition of 
gases in the immediate area of the 
site of the operation, and that these 
gases were formed by the evapora- 
tion of antiseptic which had been 
applied to the patient’s body at and 
about the immediate site of the 
operation. The ignition was pro- 
duced by the surgeon’s introduction 
of the heated cautery into that area. 


On appeal, the court reversed the 
judgment, on the law and on the 
facts, which had been found by the 
trial court in favor of the patient 
against the hospital. Commenting on 
its decision the appellate court 
stated that the applications of the 
antiseptic to the patient’s body im- 
mediately preceding the surgery 
were part of the operation itself and, 
therefore, were acts in the nature of 
treatment of the patient for which 
acts the hospital is not liable. There 
was no testimony that anyone saw 
any stains of antiseptic upon the 
linen prior to the administration by 
the physician of the anesthesia 
which, under the instructions to 
nurses, would have placed upon 
them the duty of replacing said 
linen. With the operation in prog- 
ress and the patient under anes- 
thesia, it was not the duty of the 
nurses and anthesthetist to inter- 
fere with the operation by substitut- 
ing dry linen for linen which might 
be wet with some of the antiseptic, 
except at the direction of the sur- 
geon. 

The medical expert for the pa- 
tient testified that it was the duty of 
the operating surgeon to see that 
there were no inflammable gases 
present in the area in which an elec- 
tric cautery was to be used by him, 
and that the direct responsibility 
for what was done was part of his 
obligation as head of the “operating 
team.” If he was remiss in that re- 
spect, his conduct was in any event 
a medical omission for which the 
hospital would not be liable. Al- 
though disobedience of an absolute 
direction to a hospital attache to 
carry out a simple manual act, 
which direction is in pursuance of 
a medical determination, is an ad- 
ministrative omission for which the 
hospital would be liable, there was 
no proof here of the existence of 
any rule, direction or instruction 
to these hospital attaches which, in 
the event the linen became thus 
contaminated by the antiseptic dur- 
ing the course of surgery, absolutely 
required any of them to do anything 
with respect to removing that con- 
dition, or to call the surgeon’s at- 
tention thereto. 

Three of the judges concurred in 
the opinion; two of the other judges 
dissented and voted to affirm on the 
Please turn to page 78 
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Troy Fullmatic Washers save time and labor through automatic controls 
® 
and "Slyde-Out" unloading shelf. 


St. John’s, Tulsa, took full advantage of Troy’s 
laundry planning service during their recent ex- 
pansion to 650 beds. 


Working in cooperation with the architect, Troy 
engineers made a scale drawing of the laundry 
area, placing cutouts of Troy’s automatic ma- 
chinery along predetermined lines of work flow. 
Additional washing and finishing machinery was 
selected according to formula. 


The completed installation has resulted in opera- 
ting cost reductions, and is capable of handling all 
new peak loads without overtime. Find out about 
Troy’s free Survey Service . . . while your laundry 
is in the planning stage. 


St. John’s cuts 
laundry costs 
. . » thanks to 


Troy’s Survey 
Service 


A Troy Fleximatic Folder takes work 
direct from a Troy 8-roll ironer ... 
automatically measures and folds linens 
into quarters. 


Inner basket of this Troy 54” Olympic 
Extractor is removed by hoist... saves 
hours of unloading time. 


-.--.-----MAIL COUPON TODAY---------=-- 


TROY LAUNDRY MACHINERY 
Division of American Machine and Metals, Inc. 
Dept. HMA-656, East Moline, Illinois 


0 | wish details on your free Survey Service. This does not obligate 


me in any way. 
Send free catalog on: 
0 Fleximatic Folder 


0 Fullmatic Washer 0 Olympic Extractor 
1 Speediine Flatwork Ironer 





COMPANY 





ADDRESS 





city 
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Responsibility For Complete Records 


QUESTION: (1) Who is responsible 
for the surgical report when the sur- 
geon ignores his responsibility? (2) 
What should be done when a surgeon 
refuses to write or dictate preopera- 
tive histories, obstetrical records, prog- 
ress notes, or discharge notes? A re- 
cording machine is available for their 


use. S.M.C. 


ANSWER: The Joint Commission 
on Accreditation of Hospitals re- 
quires that the medical staff ap- 
point a medical record committee 
“to supervise and appraise medical 
records, and to insure their mainte- 
nance at the required standard.” 
They also require that this com- 
mittee assume their responsibility, 
and meet no less than once a month 
to appraise the medical records, and 
also to report to the executive com- 
mittee of the staff once a month, in 
writing. 

The medical staff bylaws must 


provide sufficient authority for the : 


medical record committee to reject 
substandard records, pass judg- 
ment on the clinical entries, exer- 
cise policing powers in regard to 
delinquencies, and in every way 
promote and encourage the main- 
tenance of good standards. Each 
physician should have signed an 
agreement to abide by the medical 
staff bylaws when he joined the 
staff. If disciplinary action is not 
carried out by the medical staff to 
the satisfaction of the governing 
board, the latter may in turn limit 
the privileges of the offending phy- 
sician, as their primary responsibil- 
ity is the proper selection of the 
medical staff and maintenance, 
through the administrator, of proper 
patient care. In addition to being 
a requirement of the Joint Commis- 
sion, in almost all states the govern- 
ing body is held responsible for the 
proper selection of an efficient med- 
ical staff and administrator. As the 
final authority, it is also legally and 
morally responsible for having a 
complete and accurate record of the 
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care and treatment rendered to 
every patient in the hospital. 
Many hospitals now have a policy 
whereby the medical record librari- 
an notifies the admitting officer 
when a staff member is two weeks 
or more delinquent with his records. 
Admission privileges are then re- 
fused for his patients until the rec- 
ords have been satisfactorily com- 
pleted. In the meantime, his pa- 
tients must be turned over to a staff 
member in good standing. However, 
this is seldom necessary as the phy- 
sicians complete their records when 
they realize the hospital policy is 
actually going to be enforced. 


Schedule For Completion Of Records 


QUESTION: (1) How long should 
records be held for completion? (2) 
When a record has not been com- 
pleted by the end of the month what 
is an acceptable method for com- 
pieting it? (3) What should be done 
about medical records that have no 
history, physical examination or op- 
erative records and are one, two, or 
more years old? S.M.C. 


ANSWER: The Joint Commission 
on Accreditation of Hospitals rec- 
ommends that current records be 
completed insofar as possible with- 
in 24-48 hours (it is of course rec- 
ognized that there are a few in- 
stances when this is impossible); 
entirely completed within 10-15 
days after discharge of the patient; 
and filed within 30 days. 

The completion of medical reeords 
is a medical staff problem when the 
attending physician does not ac- 
cept his responsibility. Therefore, a 
condition as outlined should not 
have been allowed to continue. As 
no one can remember the essentials 
necessary for a complete medical 
record even after one month these 
records would be valueless if fin- 
ished at this time. For this reason, 
I would obtain permission from the 
medical staff to file these rec- 
ords just as they are with a note 
attached giving date of filing, stat- 
ing that I had tried every possible 


means to get the records completed 
and had been authorized to file 
them. I would sign my name to this 
memo. Then in the future I would 
notify all attending physicians of 
their incomplete records weekly; at 
the end of two weeks I would notify 
the medical record committee of 
any remaining. The medical record 
committee should then notify the 
executive committee of any remain- 
ing delinquents in their monthly 
report and the executive committee 
should then take action to enforce 
their own rules. 


Maternal Death 
QUESTION: An _ obstetrical patient 


was delivered of a normal newborn 
infant in our hospital and died within 
the week of a malignancy with ex- 
tensive metastasis. The first knowl- 
edge of this advanced malignancy 
came from x-rays taken shortly be- 
fore the patient’s admission to the 
hospital. Should such a case be con- 
sidered a maternal death? M.P. 


ANSWER: As a maternal death is 
considered to be one in which a 
complication of pregnancy, child- 
birth, or of the puerperium was the 
cause of, or gave rise to a condition 
which caused the death, I would not 
consider this a maternal death. 
While the malignacy was a compli- 
cation, it was not a complication 
arising from the pregnancy. 


Anesthesia Index 


QUESTION: Is an anesthesia index 
necessary in a hospital discharging 
approximately 2,000 patients includ- 
ing newborn? If so should it be the 
responsibility of the medical record 
librarian or the anesthesiologist? C.M. 


ANSWER: An anesthesia index is 
not usually maintained except in 
those hospitals having a school for 
anesthesiologists, or nurse anesthe- 
tists. The index is generally con- 
sidered to be the responsibility of 
the anesthesia department rather 
than that of the medical record li- 
brarian. e 
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@ What Associations Are Doing 


Purchasing Agents 


& AT THE FIRST ANNUAL meeting of 
the Association of Hospital Purchas- 
ing Agents, a professional organiza- 
tion of voluntary hospital purchas- 
ing officers, the 1955 slate of officers 
was re-elected. This included Mr. L. 
Keheley, St. Luke’s, President; Mr. 
S. Siegel, Jewish Chronic Disease, 
Vice President; Mr. P. Bozzo, Pres- 
byterian, Vice President; Mr. W. 
Hanlon, N.Y.U.-Bellevue, Treasurer; 
and Mr. H. Schneider, Maimonides, 
Secretary. 

The organization, which began in 
January 1955 with seventeen charter 
members, ends its first year with 
forty-one paid members represent- 
ing thirty-five voluntary hospitals in 
the New York area. 


American Pharmaceutical Association 


® A PLAQUE HONORING the 1955 win- 
ner in the display competition will 
be presented at the Annual Meeting 
of the American Society of Hos- 
pital Pharmacists to be held in con- 
junction with the Convention of the 
American Pharmaceutical Associa- 
tion in Detroit Michigan. The award 
will be presented to Sister Mary 
Jeanette, Chief Pharmacist at Mary 
Immaculate Hospital in Jamaica, 
New York. 


Miss Sara E. Kelder, student 
nurse at the Garfield Hospital 
in Washington, D.C., shows Mrs. 
Dwight D. Eisenhower the award 
that was presented to her at a Red 
Cross report luncheon for her essay 
on the Red Cross in American homes. 
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Mississippi Coast Hospital Council 


= AN ORGANIZATIONAL MEETING of 
the Coast Hospital Council was held 
in Pascagoula. Lester Tuck, admin- 
istrator, Jackson County Hospital, 
acted as host for those in attendance. 
Personnel present for the meeting 
were Lester Tuck; Miss Emma Lou 
Ford, administrator, New Biloxi 
Hospital, Biloxi; William Stokes, 
Medical Administrative Officer, Vet- 
erans Administration Hospital; Bi- 
loxi; C. N. Steele, administrator, 
Lumberton Citizens’ Hospital, Lum- 
berton; S. Earl Grimes, adminis- 
trator, King’s Daughters Hospital, 
Brookhaven; Preston Hill, adminis- 
trator, Lucius O. Crosby Memorial 
Hospital, Picayune; and Claude 
Clark, Jr., administrator, Pearl River 
County Hospital, Poplarville. The 
Council encompasses member hos- 
pitals in Poplarville, Lumberton, 
Picayune, Bay St. Louis, Gulfport, 
Biloxi, Pascagoula, Wiggins, Leakes- 
ville and Lucedale. 

The following officers were elect- 
ed: chairman, Lester Tuck; vice- 
chairman, Preston Hill; secretary, 
William Stokes. The group voted to 
meet on a monthly basis. 


William E. Smith, executive director 
of Hospital Industries’ Association 
(left) presents a citation to Robert 
T. Evans, vice-chairman of the Blue 
Cross Commission (right), to mark 
attainment of 50,000,000 members in 
the 86 approved Blue Cross plans. 
Also present was Ray E. Brown, 
president of the A.H.A. 


A.A.H.A., St. Louis Chapter 


@ PAUL R. WOZNIAK has been elected 
president of the St. Louis chapter 
of the American Association of Hos- 
pital Accountants. He is assistant di- 
rector for fiscal services at the Jew- 
ish Hospital of St. Louis. Other of- 
ficers are: Norman FE. McCann, 
vice-president; Miss Bernice L. 
Cavenar, secretary; and Sister M. 
Berissima, treasurer. 


Philadelphia 


®@ THE HOSPITAL PURCHASING SERVICE 
of Philadelphia completed its eighth 
year with purchases by member- 
institutions 12 percent ahead of 
1954, the total being $4,000,000 since 
formation. The Service continues 
“in the black”, with direct savings 
on supplies and materials; also in- 
direct values through improved 
purchasing methods and commodity 
standards. 


Memphis 


™ ROBERT C. HARDY, administrator of 
John Gaston Hospital, is the new 
president of the Memphis, Tennes- 
see, Hospital Association. He suc- 
ceeds Dr. James A. Wallace of Wal- 
lace Hospital. 

Dr. Wallace was named vice- 
president. Other new officers are 
A. G. Dierks, administrator of Le 
Bonheur Children’s Hospital, sec- 
retary; and Robert Scates of Bap- 
tist Hospital, Memphis, treasurer. 


Participants in the first annual con- 
vention of the Missouri State Nurs- 
ing and Allied Homes Assn, were 
(l. to r.) Lt. Gov. James T. Blair, 
Mrs. Gladys Davis, R.N., who was 
elected president, and John H. Lash- 
ly, legal advisor of the Association. 
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North Carolina 


® DISCUSSIONS of various phases of 
hospital laundry operations featured 
a meeting at Winston-Salem, N.C., 
of the North Carolina Association of 
Institutional Laundry Managers. 

Sessions were held at City Hos- 
pital, with Ernest Warner, laundry 
manager there, serving as host. 

Different phases of linen and 
linen control in hospitals were dis- 
cussed by Miss Naomi Berry, direc- 
tor of nurses, and Mrs. Lillian Bow- 
ers, executive housekeeper, at the 
City Hospital. 

Martin McConnell, laundry man- 
ager at State Hospital, Morganton, 
N. C., also discussed linen control 
in institutions, and Warner spoke on 
general laundry operations at the 
hospital. 


Society of Medical Administrators 


® DR. ROBIN BUERKI, of Detroit, was 
elected president of the Society of 
Medical Administrators to succeed 
Dr. Basil MacLean, of New York 
City. The society, composed of medi- 
cal administrators of the country’s 
largest hospitals, has a closed mem- 
bership of 50. 


Council of American Bioanalysts 


™ MARION F. DOOLEY, of Dallas, 
Texas has been named president of 
the Council of American Bioana- 
lysts, a national organization de- 
voted to the scientific advancement 
of analytical laboratory directors in 
the biological and clinical laboratory 
fields. President-elect is Thomas S. 
Hosty, director of laboratories, State 
Department of Public Health, Mont- 
gomery, Ala. Vice-presidents are 
Victor Dozoretz, Dozoretz Clinical 
Laboratory, Buffalo, N. Y.; Gustina 
Zimmerman, Zimmerman Labora- 
tory, Flint, Mich.; and Frank Kolos, 
Physicians Clinical Laboratory, San 
Francisco. Treasurer is Elizabeth 
Zacher, Oakland Clinical Labora- 
tory, Oakland, Calif. Lucien Hertert, 
Hertert Clinical Laboratory, San 
Francisco is executive secretary. 


Nurse Anesthetists 
Scholarship Fund 


® TO HELP ALLEVIATE in some small 
way the shortage of nurse anesthe- 
tists, the Ohio State Association of 
Nurse Anesthetists has set up a 
Scholarship Fund. This fund is in- 
tended to aid those nurses who are 
already in schools of anesthesia and 
who are in need of a little financial 
assistance and also to act as an in- 
ducement to other Registered Nurses 
who might be interested in anes- 
thesia. ® 
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New officers on Alabama Hospital Association, taking office at 35th Annual 
Convention in Birmingham are (l. to r.) E. E. Cavaleri, Jr., adm., Crip- 
pled Children’s Clinic and Hospital, Birmingham, vice-president; Douglas 
Goode, adm., Jackson Hospital and Clinic, Montgomery, president; J. Frank 
Bynum, adm., Gibson Hospital, Enterprise, president-elect; Donald G. Harms, 
adm., DeKalb County General Hospital, Fort Payne, secretary-treasurer. 


Participants in the Annual Meeting of the East Bay Hospital Conference im 
Northern California were (front, l. to r.) Harold Norman, adm., Childrens 
Hospital, vice-president; George Wacker, retiring president, Richmond Hos- 
pital; John E. Peterson, adm., Alta Bates Hospital, Berkeley, president; 
Philo Nelson, Blue Cross Executive Director. (Back, l. to r.) Alfred E. 
Maffly, Herrick Memorial Hospital, president-elect, Association of Western 
Hospitals; John F. Wight, Jr., new Conference secretary and asst. adm. of 
Herrick; Fred Moore, Marysville, president of California Hospital Associ- 
ation; Dr. William Kaiser, president of County Medical Association; and 
Dr. Malcolm H. Merrill, California State Director of Public Health. 


i 
i 
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Students in Hospital Administration, Washington University, St. Lou's, Mo. 
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The Time is NOW! 


In no other period of history has voluntary 
giving attained the volume it reached in the 
United States last year — a total estimated at 
more than $6 billion, compared to $5.4 billion 
in 1954. 

Furthermore, because of our steadily ad- 
vancing national economy, predictions call for 
the total of annual giving to reach $7.4 billion 


by 1960. 

Now is the time for fund raising. 

For 36 years Tamblyn and Brown, Inc. has 
planned and directed capital fund programs for 
hospitals. Our all-inclusive services are highly 
flexible and are expertly designed to meet 
the particular circumstances of each project. 

Additional data which may help you in 
planning a program of expansion or develop- 
ment for your hospital will gladly be sent. 


TAMBLYN and BROWN, INCORPORATED 
EMPIRE STATE BUILDING 
NEW YORK 1, NEW YORK 


TELEPHONE LACKAWANNA 4-3200 


CHARTER MEMBER, AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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Principles for 


Better Nursing Care 


1. There are three levels of nurses 


needed in hospitals today - 
a) Licensed Practical Nurses 
with approximately one year’s 
formal preparation 
b) Registered Diploma Nurses 
with three years’ preparation 
c) Registered Degree Nurses 
with four, five or more than 
five years of preparation 


. To meet these needs, schools of 
nursing should produce nurses in 
the three groups in the following 
approximate ratios - 
a) Licensed Practical Nurses 
45% 
b) Registered Diploma Nurses 
45% 
c) Registered Degree Nurses 
10% 


. There is a serious shortage of 
nurses in all three of these cate- 
gories, 


. Recruitment efforts and attempts 
to obtain financial support should 
be directed toward all three types 
of program. 


. Practical Nurse Schools can be 
sponsored by High Schools or by 
hospitals. There is no reason why 
Practical Nurse students cannot 
receive their preparation side by 
side with students in the diploma 
or registered degree programs in 
the same hospital. 


. Practical Nurses, under proper 
supervision, can effectively han- 
dle a large portion of the basic 
nursing care in the hospital for 
which they have been trained. 


. Registered Diploma Nurses pre- 
pared in hospital Schools of 


Nursing in the regulation three 
year period can give treatments 
and medications, act as team lead- 
ers with practical nurses, student 
nurses, and nurse attendants in 
the team concept of nursing care, 
and take charge of wards as as- 
sistant head nurses and head 
nurses. In these latter positions 
they should have on-the-job 
training programs in supervisory 
and administrative techniques as 
well as adequate experience in 
general staff nursing. They do 
not need a college background. 
Some colleges are now offering 
job relations training courses on 
an extension basis, and _ this 
should be encouraged. 


. Registered Basic Degree Nurses 


with post-graduate clinical ex- 
perience can best fill teaching and 
administrative positions in schools 
of nursing, and to some extent 
supervisory positions in nursing 
service. 


9. Consideration should be given im- 


mediately to the development of 
a shortened curriculum with em- 
phasis on practice and application 
of theory, rather than on theory, 
which would serve as a basic 
training for all Registered Di- 
ploma Nurses, some of whom 
might subsequently, at their op- 
tion, take further courses leading 
to college degrees or specialized 
experience. 


10. Some form of progression should 


be developed in the field of Nurs- 
ing Education so that a nurse 
wishing to advance from one 
category to another could re- 
ceive some credit for the prep- 


aration she has already obtained, 
without having to start all over 
again at the beginning. 


. In a well organized diploma pro- 


gram intelligent nursing care is 
achieved by the student nurse 
having a thorough knowledge of 
basic principles in all clinical 
areas, This, combined with ade- 
quate supervision and direction 
at the bedside or in a specialized 
area will provide a true learning 
situation which eventually will 
result in optimum care of the 
patient. The rapid changes and 
technicalities developing in pa- 
tient care makes this mandatory. 
Only by a thorough understand- 
ing of principles can these con- 
stant adjustments be made there- 
by insuring nursing for the fu- 
ture. 


12. Nursing Education does not be- 


long exclusively in the “stream 
of general education”, It cannot 
and should not be divorced from 
hospitals. The bedside o/ the 
patient is the best place a student 
can learn nursing skills. 


13. Curriculum requirements «stab- 


lished by the Education Dvpart- 
ment should be revised ai fre- 
quent intervals to conform to 
changing medical practice 


. As long as the nursing shortage 


exists, however, all reguiatory 
bodies should not requesi cur- 
riculum and _ adminisirative 
changes in Schools of Nursing 
which may withdraw from the 
student nurse any additional clin- 
ical experience. ° 
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Consider Aloe Alumiline in your Cu Desping Prog 


Distinctive Alumiline design gives you uniformly 


modern hospital equipment for all major 





departments, plus all-welded construction 
in the two most non-corrosive metals — 
aluminum and stainless steel. Alumiline 
is easy to clean, easy to maintain, and 
static conductive for use in the 

surgery. The purchase of new Alumiline 


equipment is an ideal use for your A. S. ALOE COMPANY 
1831 Olive St., St. Louis 3, Mo. 


Please send Alumiline Brochure. 


Ford Foundation grant. 


A.S. ALOE COMPANY 


BETTER HOSPITAL EQUIPMENT FOR BETTER HOSPITAL CARE 





1831 OLIVE ST., ST. LOUIS 3, MO. * LOS ANGELES « PHOENIX « SAN Ci dz 
FRANCISCO « SEATTLE « DENVER ¢ MINNEAPOLIS ¢ KANSAS CITY ity and Zone 
DALLAS e NEWORLEANS ¢ ATLANTA « MIAMI ¢ WASHINGTON, D.C. 
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SYRINGE ROOM 


A. Open metal sh 

B. Closed cupboards -- sliding glass doors 
C Work table for needles 

D Work table for syringes 

E. § — 

F. Simk -- single’ oe 

G. Needle | ashe Riuser 
SE ROOM H. & tank for water distiller 

1. Cart used to dispense’ needles and 


syringes to the floors 
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RM, I STOCK ROOM RM. III 
A. Open metal shelving 


B. Storage for : 
1. Decompressions 
2. Suctions 
3. Tidal Irrigators 


RM. II 


A. Open metal 5 

B Fume hood for powder 

C. Glove Conditioner 

D Carrier for Glove Autoclave 
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cluded four Wangansteens, 1 elec- 
tric evacuator, 4 electric suction ma- 
chines, 3 humidifiers and 3 deodoriz- 
ers. 

The nurse made rounds daily ex- 
changing intravenous sets, deliver- 
ing sterile supplies, picking up pack- 
aged unsterile goods and checking 
equipment for completeness, clean- 
liness and availability, 


Modernization Becomes Reality 


When the announcement regard- 
ing the plans for a new hospital was 
made, the wheels of progress began 
to turn for a modern, efficient Cen- 
tral Supply. Visits were made to 
Central Supply Rooms in local hos- 
pita's; letters were written to out- 
of-town hospitals regarding syringe, 
glove and general sterilizing prob- 
lems and procedures. Copies of hos- 
pita! and nursing magazines were 
referred to frequently. Thus, by 
combining all ideas, the basic ones 
best suited to our situation were 
formulated. When conferences with 
the Hospital Planning Committee 
were called, we were ready for the 
blue prints. 

With the change of administra- 
tive personnel came a change in 
policies which were reflected in the 
growth of activities throughout the 
hospital. Work in Central Supply 
was doubled and one nurse was 
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Cupboards below, shelves above, 
Autoclave 

Salt 

Oven 

Window 

Work tabi 

Desk top - drawers undernéath 
Cupboards below, shelves above 
Sink - shelves above 
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RM. IV 
A. Open metal shelving 


B. 1. Counter for supplies to be sterilized 
2. Blood carts aud Ubility carts stored 


under counter 
C Supervisors Desk 
D Intey-Com 
E. File Cabinets 
F. Cupboawds --5 Units 
G. Sinks --double 
H. Open shelves (3) 
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GENERAL WORKING ROOM 


[. Storage Tank for Water Distiller 


J. Bottle Washer 
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K. Work table’ 

L. Carts for Pick-up and Delive 
M. thease " 
N. Univex Oven 

O. Autoclavés 


RM. V STERILE DISPENSING ROOM 


A. Open metal shelving 
B. Metal shelving with double doors 
C Counter--doubles as a desk 








Where Electricity 
Must Not Fail! 


SPECIFY ONAN 


STANDBY 
ELECTRIC PLANTS 


Onan_ engine-driven standby 
electric plants supply emergency 
electricity for lighting corridors, 
wards, operating rooms, delivery 
rooms, receiving rooms and other 
critical areas; provide power for 
operating heating systems, venti- 
lators, elevators, X-ray machines, 
oxygen tents, aspirators and other 
vital electrical equipment. 

With an Onan Standby Electric 
Plant, your hospital is assured of 
electric power at all times ... for 
all essential requirements, safe- 
guarding patients and personnel. 
Operation is automatic. When 
highline power is interrupted, au- 
tomatic controls start the plant 
and transfer the load. When power 
is restored, the Onan unit stops 
automatically. 


Model 15HQ 
15,000 watts 
SIZES AND MODELS FOR EVERY NEED 


® Air-cooled: 1,000 to 10,000 watts 
@ Water-cooled: 10,000 to 50,000 watts 
Available unhoused or with steel housing as shown. 


Write for Standby Folder 
Describes scores of standby models with com. 


plete engineering specifications and information 
on installation. 


—_ 7 
ELECTRIC PLANTS 


D. W. ONAN & SONS INC, 


3162 University Ave. S. E. ¢ Minneapolis 14, Minn. 





added to the staff, followed by one 
attendant a year later. The in- 
creased staff plus the acquisition of 
an automatic needle washer, made 
it possible for Central Supply to re- 
lieve the floors of the responsibility 
of needles and syringes. With less 
time needed for needles, more was 
available for processing syringes. 
This was a tedious time consuming 
process performed by hand — each 
syringe was washed in three solu- 
tions; a detergent, tap water and 
distilled water before packaging and 
sterilization, 

Samples of paper syringe enve- 
lopes were obtained from several 
companies and tested before one 
was selected as satisfactory. Cul- 
tures to ascertain sterility were 
made and a critical evaluation re- 
quested from the nurses, doctors and 
technicians before the final deci- 
sion was made to discontinue the 
use of muslin envelopes. The time 
element and the cost of the old 
method of packaging needles and 
syringes were greatly reduced as 
was the strain on the laundry and 
sewing rooms. 

A quota was set up for each 
floor and syringes were exchanged 
on a one for one basis. Broken 
syringes were replaced immediate- 
ly if proof of breakage was shown. 
Missing syringes were not replaced 
unless all efforts to locate them 
were exhausted. 

In early spring of 1954, permis- 
sion was granted to use the dispos- 
able sterile intravenous and donor 
sets. This was reason enough to de- 
clare a holiday. Freedom from pre- 
paring thousands of feet of rubber 
tubing and thousands of accessories 
was really wonderful. 

In June, 1954, the department 
moved to the new quarters — five 
large rooms with a total area of 
16’ x 244’. The staff enlarged quick- 
ly to include nine attendants. With 
this increase came more services, 
more demands and more responsi- 
bility. 


Establish Glove Room 


A glove room was set up and an 
average of 50-60 dozen pairs of 
gloves are prepared daily. The hos- 
pital laundry picks up in Central 
Supply the used gloves which have 
been returned from the floors, 
clinics and surgery. These are 
washed in nylon mesh bags, dried 
and returned to Central Supply 
Room where they are sorted as to 
size, condition and then tested. A 
glove conditioner assures even 
powdering inside and out while a 


78 For more information, use postcard on page 123. 


powder hood with an exhaust fan 
insures good health to workers by 
drawing off excess powder in the 
air. The gloves are then packaged, 
wrapped and stored until needed, 
Only enough needed for daily use 
are sterilized, then stored in the 
sterile room. Glove services of*ered 
include packages of 12 pair each for 
use in the out-patient departient, 
trays of 50 pair each for the urology 
department, doubly wrapped singles 
for surgery, plus singles for usual 
hospital routines. Here at Roswell 
Park Memorial Institute, gloves are 
used when changing all dressings 
including colostomies. r) 
In the July issue, Mrs. Noles will 
describe how her department met 
the specific problems of equipment 
control and duties of personnel. 





HAYT 
Continued from page 64 


ground that the hospital was liable 
for administrative negligence 
whether the negligence occurs be- 
fore, during or after an operation. 
The dissenting opinion noted that 
after the patient had been placed 
under spinal anesthesia, an inflam- 
mable antiseptic was applied to her 
body in such a way and in such an 
amount that the linen separating her 
body from the operating table be- 
came contaminated therewith. The 
nurse in attendance testified that 
the rules of the hospital required, in 
such an event, that the attaches 
were to remove the wet linen in 
order to prevent precisely the type 
of incident which caused the inju- 
ries of which complaint is made. The 
failure of the hospital attaclies to 
perform this simple manuai act, 
which was part of the hospital di- 
rections, constituted adminisirative 
negligence for which the hospital 
may be held liable. The excuse for 
the failure to remove the contami- 
nated linen, i.e., that the nurse in at- 
tendance did not see it, is insuffi- 
cient. The nurse admitted that she 
did not look; had she looked, she 
would have seen. The failure to see, 
under these circumstances, does not 
absolve the hospital from liability. (I 
Bing, res [J. Bing, plf], v. hunig, 
def. [St. John’s Episcopal Hospital, 
ap], App. Div. — 2nd Dept., N.Y.L. 
J. March 6, 1956, p. 9) af 


HOSPITAL MANAGEMENT 





Two | 


Continu 


Founde 


I wa 
the me 
of the 
social 
It is d 
middle 
“when 
hearth’ 
one pi 
boasts) 
ical ch 

Twe 
choice 
ers, ar 
what a 
to a p 
presen’ 
cepting 
eligible 
getting 
late. 

Flur. 
campai 
wealth 
self do 
of five 
mittee 

It is 
it had 
year's ° 
the m 
“occup 

Ten 
strippe 
genera. 
was he 
restora 
ward, 
service 
Cheval 
ecutive 
ways | 
which 
care, 1 
conditi 
Cheval 
tion an 
board 


istrator 


Serves 


Twic 
ple nee 
World 
met. thi 
beds 
private 
bringin 
To the 
Oceupal 
Was ad 
making 
dollars 


JUNE, 1 


TWO INNOVATIONS 


Continued from page 47 


Founded By American 


I was not surprised to learn that 
the man credited with the founding 
of the institution was an American 
social worker, Bernard Flurscheim. 
It is dedicated to the service of the 
middle class, those people who 
“when illness installed itself on their 
hearth” (a literal quote from the 
one piece of literature the hospital 
boasts) “had no choice except med- 
ical charity or financial ruin”. 

Twenty five years ago this was the 
choice facing our white collar work- 
ers, and every social agency knew 
what a calamity a costly illness was 
to 2 proud person of small income 
presented with the problem of ac- 
cepting charity, if indeed he was 
eligible, or sinking into debt and 
getting that eligibility later and too 
late. 

Flurscheim carried on an endless 
campaign to interest persons of 
wealth in the institution and him- 
self donated a sum covering the cost 
of five beds when the founding com- 
mittee was organized in 1929. 

It is a twice born institution for 
it had only been in operation two 
years when it was requisitioned by 
the military and eventually was 
“occupied” like the rest of Paris. 

Ten years later, the institution 
stripped of all installations, in a 
general state of disrepair and ruin, 
was handed back and the work of 
restoration began. This went for- 
ward, along with creation of new 
services, under the direction of Mr. 
Chevalier who formerly was an ex- 
ecutive in charge of French Rail- 
ways personnel. Seeking a hospital 
which would give the best medical 
care, under the most comfortable 
conditions, to railway personnel, Mr. 
Chevalier chose the Foch Founda- 
tion and was, in turn, chosen by the 
board of directors, to be its admin- 
istrator. 


Serves People Well 


Twice and many times more peo- 
ple needed hospitalization following 
World War II and Mr. Chevalier 
met the problem of providing more 
beds by converting most of the 
Private rooms into two-bed rooms 
bringing the capacity to 750 beds. 
To the 3,100 francs charged for 
Occupancy of a one bed room, 800 
Was added for the two bed room, 
making a total of a trifle over ten 
dollars charged the two patients. # 
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The new 


No. 42-No. 43 


SPECIAL THERAPY BED 


LABOR BED—RECOVERY BED 


No. 42 Special Therapy Bed: Head and 
footboard panels are made of wood with 
stainless steel protective strips. Both ends 
removable, 


No. 43 Special Therapy Bed: Head and 
foot ends are made cf heavy gauge but 
light weight aluminum. Both ends remov- 
able. 


@ In the treatment of severe acci- 
dental injury cases the Hill-Rom 
No. 42—No. 43 Bed may be con- 
verted to an emergency treatment 
table. Transfer of the patient to 
the X-Ray department or operat- 
ing room may be effected easily, 
quickly, safely. 

This bed may also be used as an 
operating table for eye patients— 
the patient remaining in the bed 
for post-operative care and treat- 
ment. 

The Labor Bed may be used as 
an examining table and can quickly 
be converted for use in an emer- 
gency delivery. The foot end can 
be removed and standard knee 
crutches inserted in the foot-end 
sockets when the bed is to be used 
for this purpose. 

Each of these beds comes 
equipped with an IV rod, which 
is stored under the head section of 
the spring. There are six different 
locations for the use of the IV rod. 





nurse staff will be sent on request. 





Procedure Manual No. 2, by Alice L. Price, R.N., M.A., author of “The Art, Science and Spirit 
of Nursing,”’ explains in detail the many different uses of the Hill-Rom Special Therapy—Labor- 
Recovery Bed, how to use and care for the bed, etc. Copies for student nurses and graduate 











HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 


For more information, use postcard on page 123. 79 





PHILLIPS 
Continued from page 52 


2. Findings of physical examina- 
tion found on a physical ex- 
amination form. 

. Reports of special examina- 
tions such as the clinical and 
pathological laboratory find- 
ings, x-ray findings, records 
of consultations. 

Treatment records must furnish 
evidence that the patient received 
the necessary care. Included in the 
treatment record are: 

1. Reports of surgical operations 

performed, anesthesia record 


and physician’s order sheets. 

The summary of all findings and 
result of treatment is contained in 
the progress sheet and it is here 
that the physician verifies that the 
end results were warranted. 

The nurse’s section of the chart 
gives evidence that all treatments, 
medications, and diet ordered by the 
physician were carried out as or- 
dered and provides sufficient addi- 
tional data in the nurses notes to 
give the attending physician infor- 
mation about how the patient has 
reacted to treatment and any other 
information pertinent to the pa- 
tient’s progress between the visits 
of the physician to the patient. 





You check oxygen 
concentration quickly with. . . 


NEW O.E.M. 
ELECTRONIC 
OXYGEN 
ANALYZER 


...for critical and routine oxygen 
tests in tents, hoods, incubators. 


only $122.50 


“GOOD 

OXYGEN THERAPY 
DEMANDS 

— »\ CONSTANT 


, CHECKING’’ 


Write for details today 


0.£.M. CORPORATION - EAST NORWALK, CONN. 


Better Products for Better Oxygen Therapy 


For more information, use postcard on page 123. 


Other sections of the regulations 
relating to the medical record of the 
patient require: 

1. Written orders by the physi- 
cian — 1404.1 and 1404.2. [f 
standing orders are used, they 
must be written, approved and 
on file in the hospital. 

. Nurses notes — 2702.2. 

. Anesthesia report — 1802.2 

. Record of operation — 1503.3. 

. X-ray reports — 2003.1, 2003.2 
For the x-ray department, a 
register of patients x-rayed 
and written report of film 
findings are required. Some 
record keeping is necessary 
also for the preparation of 
monthly report of work done 
in the department. 

. For the laboratory, record of 
the results of tests made must 
be a part of the patient rec- 
ord. 

Permits and Certificates 

Records are required for the 
emergency room and other out-pa- 
tient services. Another required 
record is the tag or card on your 
fire extinguisher showing the date 
of last inspection. All of these rec- 
ords are required for the continuing 
approval for hospital license and the 
certificate of license approval is still 
another form of hospital record. 
Records recommended in these regu- 
lations as essential evidence of good 
hospital care are: 

1. Your written program of fire 
safety and fire drills, and re- 
ports of your regular fire in- 
spections. 

. Certificates of regular inspec- 
tion by sanitation officers of 
the Board of Health. 

. Written policies and proce- 
dures for each function of the 
hospital. 

. Complete accounting records 
and financial reports. 

. Store room records such as 
perpetual inventories and rec- 
ords of requisitions from d2- 
partments. 

Necessary in hospital operation 
are permits for handling of narcotics 
and the special record required on 
these drugs as administered, as well 
as the annual inventory which is 
submitted to the Bureau of Internal 
Revenue. 

Permit is necessary for the pur- 
chase and use of tax free alcoliol 
and a monthly report to the Internal 
Revenue office is required. 

This may not cover all of the rec- 
ords that are necessary to the suc- 
cessful operation of a hospital but 
few other organizations involve so 


many various functions in operation. 
a 
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Who's Who 
Continued from page 56 


who has resigned to accept a posi- 
tion as clinic manager of the Le- 
nont-Peterson Clinic in Virginia, 
Minn. 


OsEROFF, ABRAHAM—See Forp no- 
tice. 


Price, Paut—Appointed to complete 
the unexpired term of W. I. Mor- 
FETT, as director of the board of 
trustees of the Northern Inyo Hos- 
pital in Bishop, California. 


Pyne, MINETREE J.—See FRENZEL no- 
tice. 


QUALLS, Dr. H. W.—See WILson 
notice. 


Riecs, Percy F.—Named adminis- 
trator of the Hollywood Presbyterian 
Hospital in Hollywood, California. 
He was formerly assistant admin- 
istrator of the same Hospital. He 
succeeds Paut C, ELLiott, who was 
appointed executive vice president 
and administrative consultant at the 
Hollywood Presbyterian Hospital. 


RowpasaucH, (Mrs.) M. J. — See 
LEGANT notice. 


Rowe, G. C.—See Epperson no- 
tice. 


Ryan, JoHN L.—Appointed associate 
administrator at the Spohn Hospital 
in Corpus Christi, Texas. He was 
formerly assistant administrator at 
the same Hospital. 


Sister Louise ANTHONY—Appointed 
director of the St. Raphael Hospital 
in New Haven, Connecticut. She 
succeeds SisTER Rose ALEXIs. 


Sister Rose Atexis—See SISTER 
LouIsE ANTHONY notice. 


Stover, Witt1am P.—See Fay no- 
tice. 


SmitH, Dr. Horace D.—Appointed 
manager of the Veterans Adminis- 
tration Hospital in Omaha, Ne- 
braska. He was formerly director of 
professional services at the Veterans 
Administration Hospital in Long 
Beach, California. 


SoutHwick, Rosert D.—See ANDER- 
SON notice. 


Sraurrer, Watter J.—Re-elected 
president of the board of officers of 
the Eye, Ear, Nose and Throat Hos- 
pital in New Orleans, La. All other 
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officers were also re-elected. They 
are: Raout J. VALLON, OLIVER DABE- 
zies, Wittis G. Witmor and L. 
ANbRE Wacon. 


STOUDENMIER, J. D.—Appointed as- 
sistant administrator of the Southern 
Baptist Hospital in New Orleans, 
La. 


SUTHERLAND, Rosert J.—Re-elected 
president of the board of directors 
of the Madison General Hospital 
Association in Madison, Wisconsin. 


TayLor, JAMES M.—Appointed ad- 
ministrator of Bataan Memorial 


Design 


Constricted wrists of 
MATEX and Massillon 
Latex Gloves prevent 
distracting roll-down 


Comfort 


MATEX and Massillon 
Latex Surgeons’ Gloves 
are anatomically de- 
signed for perfect fit 
that assures comfort 
even through pro- 
tracted operations. 


during use. 


Quality 

MATEX (white)and 
Massillon Latex 
(brown) Surgeons’ 
Gloves are made from 
pure virgin latex. 
Tissue thin, yet they 
last longer. 


Methodist Hospital in Albuquerque, 
New Mexico. He was formerly as- 
sistant administrator of the General 
Rose Hospital in Denver, Colorado. 
He succeeds PuHILtre Carter, who 
resigned. : 


Tuomas, Rosert J.—See Erickson 
notice. 


THOMPSON, Rosert M.—Appointed 
to the post of director of Food Serv- 
ice at George Washington University 
Hospital in Washington, D.C. 


Please turn to page 90 


Handling ease 


Distinctive and permanent 
Kwiksort size markings on 
MATEX and Massillon 
Latex Gloves save sorting 
and pairing time. 


Price 


Longer life, with 
extra trips through 
the autoclave, make 
MATEX and Masil- 
lon Latex Gloves 
most economical. 


Do you consider 


these § factors rei 


when you buy 


gl oves? 














Whatever your criteria, your surgeons and 
the administration will welcome MATEX 
and Massillon Latex Surgeons’ Gloves. Try 


them and you'll be convinced. 


For more information, use postcard on page 123. 








Accounting-Record Keeping S 


Salary and Wage Administration 


Position control simplifies budgeting 
and offers solution to staffing problems 
Part Il 


by William B. Schraffrath (5) To simplify analyses of | the manning table for his depart- 
and Wayne D. Zeller personnel needs. ment, and ultimately received a 

— Each department head worked out typed copy of the approved table 
Position Control with the Personnel Relations Officer for his use. (Illustrations 1 and 2) 


™ HAVING PROVIDED FOR equitable pay 
for each occupation, we next had 
to determine how many people were Bed Complement: 40 
necessary to carry on the work of Bed Capacity : 40 
the hospital, and see to it that that Department: Nursing 
number was not exceeded. The Division: Patient Care Units 
number of occupations, large though Section: 4 East (General 
it is, has little bearing on the total Medical and Surgical) 
number of people; there may be a Code No.: 30 
hundred or more in one occupation, MANNING TABLE 
and only one or two in another. We Duty Hours 
therefore set up a position control 
plan. The procedure was the same 
as in reviewing occupations: con- Position No. Occupational Title 
sultations with the department 30-717-04 Nursing Supervisor, Unit, 
heads, and initially confirmation for General Medical and 
the most part of what was actually Surgical 
in effect at the time. 30-708-05 Nurse, Head, General Med- 
In the Housekeeping Department, ical and Surgical 
for instance, we inquired how many 30-706-81 Nurse, Staff (Nurse, Head, 
maids, how many porters, how many General Medical and 
elevator operators were needed for Surgical, Acting) 
the discharge of the department’s 30-706-42 Nurse, Staff 
functions. Each position was listed, 30-706-43 Nurse. Staff 
even if the position was unfilled. 30-706-44 Nurse. Staff 
The result was a manning table for 30-703-45 Nurse. Staff 
the Housekeeping Department, 30-706-46 ining Staff 
identifying and listing every job by 30-706-90 Nurse, Staff 
title. These positions were given 30-706-47 Nurse. Staff 
numbers with a view to eventual 30-706-48 Nurse, Staff 
use of punch cards. 30-706-49 Nurse, Staff 
The following purposes are served 30-706-03 Secretary, Nursing Station 
by the position control plan: 30-130-59 Aide, Nurse 
(1) To establish and _ control 30-130-60 Aide, Nurse 
the number of positions, and thus 30-130-61 Aide. Narse 
of employees, in the Medical Cen- 30-130-62 Aide. Nurse 
ter and in each department. 30-130-63 Aide, Nurse 
(2) To keep accurate - infor- 30-130-64 Aide, Nurse 
mation about filled and vacant 30-130-65 Aide, Nurse 
Positions. 30-130-66 Aide, Nurse 
(3) To make staffing proced- 30-130-67 Aide, Nurse 
ures more efficient. , Sub-total number of positions: 22 
* (4) To enable changes in or- 
ganization, staffing, and wage 
rates to be made easily and sys- jy stration No. 1: Manning Table for a Nursing Care Unit. The position num- 
tematically. ber identifies the position thus: 30-706-47, nurse, staff. This number reveals 
that this is department 30 (nursing), the occupation of registered nurse (706), 
and that this is 47th registered nurse position in the department as a whole. 
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This is the second part of a two part 
article. Part | appeared in the May issue. 
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98% 
of your records 
storage space 


with the 
new, low-cost 


} SaVE 


\ 
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MICRO-TWIN 


MICROFILM RECORDER-READER 


Now your hospital—in fact, every hospital— 
can afford the space- and time-saving 
advantages of microfilming. The amazing 
new Micro-Twin gives you a combined 
recorder-and-reader for less than you’d 
expect to pay for the recorder alone! 


Here’s what it means to your Records 
Librarian. With a Micro-Twin in the medical 
records department, patients’ case history 
records can be put onto film as fast as they 
can be fed into the machine—by hand or 
automatically. And photograph front and 
back simultaneously, if need be. 


Thus, instead of using bulky filing cabi- 
nets all hospital records are kept on film— 
in 2% of the space formerly needed. It’s 
easy to locate any filmed record with the 


exclusive indexing meter .. . easy to read 
it on the sharp, clear viewer. 


Full size facsimiles can be made quickly, 
direct from the microfilm in the reader. All 
the operator need do is lift the hood, place 
sensitized paper on the easel, expose and 
develop the facsimile in just a few minutes. 


Think of the many other ways you can 
use microfilming in your hospital to save 
space, time and money. Now that the in- 
vestment is so modest, why wait? Phone 
our local branch for full information and a 
demonstration. Burroughs Corporation, 
Detroit 32, Michigan. 


For situations requiring the use of a reader at 
a separate point from recording, we recommend 
Burroughs 205 recorder and 206 portable reader. 


WHEREVER THERE'S BUSINESS THERE'S 


“Burroughs” and “Micro-Twin” are trade-marks 


For more information, use postcard on page 123, 83 





He is required to stay within the 
limitations of the manning table, al- 
though it is relatively easy to adopt 
changes if adequate justification ex- 
ists and if money is available. (ll- 
lustration 3). 

Accompanying each manning 
table is a departmental rate sheet, 
which shows for each occupation the 
starting rate, the top rate, and the 
wage progressién<, (illustrations 4 
and 5). Wage progression calls for 
two raises for “satisfactory service” 
and a final amount for merit and 
seniority. “Satisfactory service’’ 
recognizes the fact that employees 
should improve their value ‘to the 
organization after a relatively short 
time becatgseficir oriéntation is soon 
completed and adequate achieve- 
ment or use of skills should be 
reached quickly. The department 
head must show why an employee 
not recommended for such an in- 


crease should be kept on the payroll 
at all. Merit increases, however, are 
given for demonstrably greater prod- 
uctivity, or services other than or- 
dinary, after a reasonably long 
period of employment. 


Control of the Wage Administration 
Program 

Once the labor groups were es- 
tablished, no further across-the- 
board increases were authorized. 
The only changes that have been 
made in nearly three years have re- 
sulted from careful evaluations of 
individual positions and from wage 
surveys based on job descriptions. 
These are corrections of errors made 
in the admittedly hasty rate-setting 
at the beginning of the program. 
Certain occupations have been up- 
graded, and registered nurses have 
enjoyed one wage increase as a 
group. 





Department 


Manning Table 


Position Occupational 
No. Title 





Code No.: 


: Physical Plant 
10 


Location 





10-£09-01 Physical Plant 


10-406-01 Clerk, Senior 
10-315-01 Engineer, Operat- 
ing, Chief 
10-313-01 Electrician 
10-310-01 Mechanic, Main- 


Physical Plant Offic2 
Floating 


Superintendent Physical Plant Office 
Physical Plant Offic 





Authorization to Alter 
Manning Table 
I. Proposed Alteration: 

A. To delete the full-time 
(40-hour week) positions 
03-148-01, Clerk, Mail 
and 03-146-01, Operator, 
Duplicator (Supply De- 
partment). 

. To create the positions 
(45-hour week) 03-148- 
01 and 03-148-03, Clerk, 
Receiving Room, 

C. Salary Range: 

Start 6 Mos. 12 Mos. 18 Mos. 
.75/hr. .78/hr. .81/hr_ .85/hr. 
II. Reason: 

A. These positions are being 
deleted, as the duties of 
the two occupations have 
been combined and addi- 
tional responsibilities 
have been assigned. 

. In order to provide prop- 
er coverage six days per 
week, it is necessary that 
these positions be autho- 
rized. 

III. Cost: 
These alterations will result 
in an additional payroll cost 
of $245.40 for the remainder 
of the 1955-56 budget year. 
IV. Effective Date: 
‘September 19, 1955 
Authorized by 
William B. Schaffrath 
Administrator 





10-310-02 


10-309-01 
10-309-02 
10-309-03 
10-309-04 
10-308-01 
10-307-01 
10-306-01 
10-305-01 
10-305-02 
10-305-03 


10-304-01 


10-303-01 
10-123-01 
10-123-02 


Positions 





tenance, Class B Floating 
Mechanic, Main- 

tenance, Class B Floating 
Engineer Boiler Room 
Engineer Boiler Room 
Engineer Boiler Room 
Engineer Boiler Room 
Mechanic, Main- 

tenance, Class C Floating 
Plumber, Class D Floating 
Oiler, Class D Boiler Room 
Fireman, Class D Boiler Room 
Fireman, Class D Boiler Room 
Fireman, Class D 
(Relief) 
Mechanic, Main- 
tenance and Yard, 

Class D Floating 
Mechanic, Main- 

tenance, ClassD Floating 
Attendant, 
Parking 
Attendant, 
Parking 
No. 


Boiler Room 


Floating 


Floating 


Employees 20 





tee 





Illustration No. 2: Manning Table for a Department 
with Positions in Different Locations. Location of 
a position makes possible the segregation of the 
wages for that position for cost analysis purposes. 


Encl. Job Description 








Illustration No. 3 





Rate Sheet 
Department: Laundry 
Code No.: 12 

Occ. Occupational Starting 
No. _ Title Rate 6 12 
$03 Manager, Laundry 
205 Washman 1.25 
204 Seamstress .80 
203 Operator, Extractor 1.10 
202 Operator, Press 
142 Marker-Sorter 
137 Girl, Table 
134 Floorwoman 
128 Sorter 
126 Operator, Tumbler 
125 Shaker-Folder 
124 Folder, Tumbler 
116 Feeder, Flatwork 
113 Attendant, Uniform 
105 Maid 














Illus. No. 4: Rate Table for Department with hovwrly 
positions. Unpublished salaries determined by Directors. 
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IN ONLY A MATTER OF HOURS CHAMBERLIN ASSURES EXPRESS SHIPMENT 
OF NEW PSYCHOSECURITY SCREEN PANEL ASSEMBLY. LESS THAN ONE 
HOUR WITH A SCREW DRIVER COMPLETES SCREEN PANEL REPLACEMENT. 





3 CHAMBERLIN SCREENS 
MEET THESE NEEDS 


G@ DETENTION TYPE 
To withstand the fury of violent 
attack 
b PROTECTIVE TYPE 
For the less violent 
¢ SAFETY TYPE 
For mildly disturbed patients re- 














quiring protective custody yy 
NO OTHER MAKE OF > ci ng ht apa say oma p> sc eye cpl BSE 
PHYCHOSECURITY SCREEN Sa ee ee 
CAN BE SERVICED OR 
CLEANED AS EASILY AS 
CHAMBERLIN. 


Get the facts on 


CHAMBERLIN 


LLCHAMBGRLIN COMPANY OF AMERICA FO 
PSYCHOSECURITY SCREENS i - 
i. SS 

CHAMBERLIN COMPANY OF AMERICA : When replacement ‘arrives a hospital t Using only a screw driver, damaged 






































ee maintenance man simply removes screen panel is removed and replaced 
Special Products Division hinge pins and lays swing section of with a new panel, complete with fac- 
1254 LA BROSSE STREET « DETROIT 32, MICHIGAN unit on the floor. tory-applied springs and clevises. 


CHAMBERLIN INSTITUTIONAL SERVICES alse include Mineral Wool Insulation, Metal Weather Strips and Caulking, Metal Combination Windows and Doors, Metal Insect Screens, Aluminum and Fiber Glass Awnings. 
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RATE SHEET 


DEPARTMENT: RADIOLOGY 
CODE NO: 21 





Starting 
Rate 6 12 18 24 36 Top 


Occ. Occupational 

No. Title 

919 Radiologist-in-Chief 

803 Radiologist 

622 Technician, Radiology, 
Chief 300.00 

609 Technician, 
Radiology, II 

608 Technician, 
Radiology, I 250.00 10.00 

426 Secretary, Medical 225.00 8.60 8.60 8.60 

133 Aide, Radiology -70 .03 .03 .04 





15.00 


290.00 15.00 





Illustration No. 5: Rate Table for a Department with Many Salaried Posi- 
tions. The unpublished salaries are determined by Board of Directors. 


ANALYSIS OF HOURS FOR WHICH SALARIES AND WAGES WERE 
PAID FOR THE PERIOD FROM August 29 THROUGH September 11 
PAID ON September 16, 1955 
Total 
Total Hours Hours for Bi- 
Author- Which Salaries Excess weekly 
ized per andWages_ Hours Vacation 
Manning Table Were Paid Worked Time 





Sick 


Department Time 





Business 
Supply 
Physical Plant 
Housekeeping 
Laundry & Linen Room 
Dietary 
Professional Care 

Office 

3 East 

3 West 

4 East 

4 West 

5th 

Obstetrical 

Pediatrics 

Psychiatry 

Total 

Central Supply Room 
Education & Research 
Pharmacy 
Medical Records & 

Statistics & Admitting 118 
Pathology and Clinical 

Laboratories 130% 
Radiology (17) 
Operating Suite (327) 
Special Psychiatric 

Services 
Physical Therapy (8) 
Occupational Therapy 80 
Out-Patient Department 160 (80) 
Cafeteria 880 124 8 


TOTAL 41,131 1,545 577 





( 18%) 





1,568 








Illustration No. 6: Excess hours worked include overtime, sick relief and va- 
cation relief. The hours listed under sick time and vacation time are in effect 
hours not worked but paid for under existing personnel policies. Sick and va- 
cation relief personnel were not employed as replacements in every instance. 
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By insisting upon job descriptions 
and job specifications, the Personnel 
Relations Officer has been able to 
recruit employees who meet depart- 
ment heads’ requirements, and thus 
put to rest the practice of hiring 
substandard workers at substandard 
wages. 

No one is permitted to “break the 
rate” by going higher than the 
authorized top for the position. 
Some criticism arose over our re- 
fusal to increase rates for great 
seniority, unusual merit, or for per- 
sonal need; but in practice unusually 
well qualified people eventually 
found higher-rated positions in the 
hospital, and only on a few occasions 
left for better paying jobs else- 
where. As long as no great difficulty 
is encountered in finding replace- 
ments, and as long as turnover is 
within tolerable limits, no effort is 
made to keep employees who want 
more money than is allowable for 
the jobs they hold. 

Accurate record-keeping by de- 
partment heads, Personnel Relations 
Office, and the Business Office has 
improved personnel management 
generally. Department heads feel 
more responsible for their depart- 
mental staffs than ever before, and 
are more aware of labor costs. Con- 
trol over personnel is carried out 
in the first instance by the depart- 
ment head. With a manning table 
and a rate sheet, he sees to it that 
he has an employee for every author- 
ized position, and no more, and that 
each employee is paid at the re- 
quired rate. Department heads are 
sensitive to this need for control on 
their part, and generally exercise 
it well. Checks are made in the Per- 
sonnel Relations office and the Busi- 
ness office against the manning ta le 
and the rate sheet, simply to insure 
that personnel changes instituted 
by the department head are accu- 
rate, and that there is never more 
than one person listed for each 
position (sick and vacation re‘ief 
excepted). 

After each pay period, every ‘wo 
weeks for hourly paid personnel 
and every month for salaried per- 
sonnel, an analysis of hours ‘or 
which salaries and wages were paid 
is presented to the Personnel le- 
lations Officer and the Adminis- 
trator (illustration 6). The actual 
hours budgeted for each depart- 
ment are set forth, and against these 
figures are entered the actual hours 
paid for during the pay period. Any 
difference is analyzed by the Per- 
sonnel Relations Officer and the de- 
partment head, and reported to the 
Comptroller and the Administrator. 
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Easy rolling Golson Mop Truck 


speeds up Cleaning efficiency... 


Cleaning crews work from one area 


to another faster with Colson See wee 
) another vith Colson Mop PLATFORM TRUCK 


Trucks mounted on silent, easy- No. 10-6241 
rolling Colson wheels and casters For quick, easy deliveries 
There's a model to efficiently meet 
the cleaning requirements of any 
amount of floor space. Colson Mop 
Trucks are available with tank 
capacities as small as 8% gallons 
to as !arge as 60 gallons. All joints 
ire welded and soldered absolutely 
watertight. Tank bottoms slope 
toward drip-proof drain valves. et 

LINEN SERVICE 

TRUCK 

No. 6571Large capacity permits every- 


thing to be carried in one 
time-saving trip. 


SPACE-SAVER 
LINEN HAMPER 
No. 6612-6 
Hamper sets stack 
for compact storage. 


HEAVY DUTY 

LINEN HAMPER 
- ney ag ? 

: ag can be remove 
M oP Tr uck from side instead of 
No. 6529 lifting out over top. 


No. 1-5267-73 No. 4-807-65 No. 3-1013-74 
» COLSON CASTERS SAVE YOUR FLOORS 


4 VERTICAL Wen, 


.) 
No. 6655 TRAY TRUCK No. 10-6406 CHAIR <P 
No. 6344 No. 4255 


CAN DOLLY ENCLOSED DISH TRUCK FOLDING 


smoother—quieter—faster rolling 
first choice for lasting efficiency 


O> 
“y 
HOR zoNTAY 


ir) : ‘ 
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Differences are attributable to sick 
relief, vacation relief and overtime. 
Reasons for overtime are examined; 
the need for it must be justified. 
Overtime was reduced by over 50% 
as the result of such analyses, and 
all overtime pay is now a concern 
of department heads. Where hours 
paid for are less than authorized 
hours, the question is asked if all 
the actual hours are really needed 
or why a vacant position has re- 
mained unfilled. 

Advantages of this report are ap- 
parent: quick remedial action can 
be taken upon intelligence received 
soon after the event. To wait for 
financial statements in the third 
week of the following month means 
to lose effective control over costs. 
Department heads see these bi- 
weekly and monthly reports, and 
use this information for their own 
guidance. 

On the last day of each month the 
Personnel Relations Department re- 
ports on filled and vacant positions 
(illustration 7). The figures given 
on this report are compared with 
figures kept in the Payroll Division, 
and are reported to the Administra- 
tor. Positions that are not filled 
within 30 days are studied carefully, 
with a view to eliminating them, 
changing the wage rate, substituting 
another occupation, intensifying re- 
cruiting efforts, or getting the work 
done in some other way. Separa- 
tions are conservatively listed as 
voluntary or involuntary, and avoid- 
able turnover is kept to a minimum. 
An increase in “voluntary” depart- 
mental separations is always quick- 
ly investigated, for it may be a clue 
to inadequate wage rates, inade- 
quate supervision, change in job 
content, or poor job specifications 
with resultant poor recruiting and 
hiring. 


Personnel Budget 


Our current personnel budget was 
prepared on the basis of manning 
tables, rate sheets, carefully evalu- 
ated experience with wage progres- 
sion, and previous experience with 
vacation and sick relief costs, and 
for the first time does not list per- 
sons name by name. The saving in 
time and effort was gratifying, and 
the accuracy of prediction leaves 
little to be desired. In effect, per- 
sonnel budgeting is a year-round 
activity, not a once-a-year matter, 
thus insuring flexibility and speedy 
adaptation to needs as they develop. 
The present labor market requires 
close watching and often quick 
action if hospital staffing needs are 


to be met promptly and satisfac- 
torily. 

Each department head receives a 
budget comparison each month, 
showing actual costs for personnel 
and for supply and expense against 
one twelfth of the annual budget. 
The one twelfth figure is somewhat 
rigid, but it serves primarily as a 
yardstick for measuring perform- 
ance. Explanation of deviation is, of 
course, the purpose of the report, 
and since department heads are 
alert to the need to justify devia- 
tions, the report is felt to be another 
management tool helpful in control- 
ling costs. 


Nothing has been said about 
salaries as distinct from wages in 
our program. Salaries are paid 
monthly, while wages are the hour- 
ly rates paid every two weeks 
Salaried personnel include depart- 
ment heads, managerial and super- 
visory personnel, and certain clini- 
cal and technical personnel whos: 
professional status is recognized. 
Such personnel usually receive 
merit increases on their employmen: 
anniversaries, without reference to 
the calendar or fiscal year. In ail 
other respects salaries are treated 
like wages in the wage administra- 
tion program. 

Please turn to page 90 


Vacant Positions Total 





No. Over Va- Incum- 





Dept. No. Author. Requi- 30 Termi- cancies bents 


Code Department Positions 


sition Days nations No. % 





Office of the 
Administrator 
Business 
Supply 
Personnel Relations 
Physical Plant 
Housekeeping 
Laundry 
Pathology & Clinical 
Laboratories 
Radiology 
Phychiatry 
Medicine 
Education & Research 3 
Nursing* 292° 
Dietary 94 
Pharmacy 
Admitting & Medical 
Records 
Social Service 
Physical Therapy 
Occupational Therapy 
cig € oe et. Cae 653 
Trainees 
House Staff, Sub-total 35 
Interns & Externs 17 
Residents 18 
Other Trainees, 
Sub-total 43 
Lab. Technician, 
Trainees 9 
Radiology Tech., 
Trainees 9 
Practical Nurse 
Trainees 25 
TOTAL 78 


2 


6 
16 


No. Author. Vacancies 


Positions 
Nursing Dept.* 
Registered Nurses 134 


No. % 


25 19 


"These positions taken care of by overtime 
*Part-time nursing personnel not included. Gross number new hires during 


month — 75 


Illustration No. 7 
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\ eh ~~" —«iBIG X is without _ 7 
Sh ~~“ equal...snatches up dust ff 
“on contact! A high-speed sweep mop — @_ 9 
complete with our exclusive GIBRALTAR YH ~, 2 
brace... Amazing durability... Available in fy: jsf 


widths up to 5 feet! 


VICTORY Wet Mops 
Cost least to use because of their high iy 
efficiency and double-length life...16-ply 4) ila 
cable-twist live, long-fibre yarn...Very, Mj}, 
very durable. Very, 
very popular! 


HOLZ-EM 
Applicators 
So well known they need no praise. 
Used by more professional floor fin- 
ishers than any other applicator. You, too, 
will say they’re in a class by themselves. 


AMERICAN STANDARD products from your regular 


supplier. He has them or can get them for you. 
If not, write us direct. 


“TOPS IN MOPS"' 


AMERICAN STANDARD MFG. COMPANY 


ala-la-1-12-11-1- oe ed] 


CHARLES E. KREBS and WALTER C. KREBS 
2519 SOUTH GREEN STREET » CHICAGO 8, ILLINOIS 


: 
Q 
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THE BRUSH 
DESIGNED 


TO TAKE IT 


~ ANCHOR *s SURGEON'S BRUSH 


Anchor Brushes are tough...each is guaranteed 
to take 400 or more autoclavings. 112 soft, firm 
tufts are specially tapered for better scrub-up 
efficiency with utmost comfort. 


Crimped bristles mean better soap retention .. . 
grooved handles permit firmer gripping. Each 
brush weighs but 144 oz. and is designed for use 
in Anchor stainless steel brush dispensers. 
Durability and performance mean true economy. 
Order by the dozen or gross through your hospital 
supply firm today. * 
Other outstanding Anchor products include— 
e New All-Nylon Emesis Basins 

e All-Nylon Drinking Tumblers 

e Stainless Steel Surgeon’s Brush Disperiser 
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Sawee 

Sold Only Through Selected Hospital Supply Firms Kb 
ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS-ELY COMPANY 
1414-A Merchandise Mart + Chicago 54, Illinois 


For more information, use postcard on page 123. 





ACCOUNTING 
Continued from page 88 

The wage and salary administra- 
tion program being administered at 
Menorah, together with closely re- 
lated control devices, have satisfied 
us that personnel costs can be con- 
trolled closely, that good supervi- 
sion and management can be en- 
couraged, and that good interper- 
sonal relations can be achieved with 
a sensible approach to labor costs. 
Grievances over wage differentials 
and over wages have all but van- 
ished, a change from days when it 
seemed as if half the work force was 


muttering on paydays over real or 
fancied slights. Reaction to changes 
in work requirements, departmental 
work loads, the labor market now 
can occur quickly and accurately; 
no more is done than is needed, and 
certainly no less. Budgeting, and 
the forecasting of personnel needs, 
has reached a point where it is 
simple for department heads to 
estimate their requirements and to 
justify changes. Finally, and per- 
haps most important, administrative 
attention can be turned from wages 
to methods improvement, produc- 
tivity, and good patient care. & 











For Successful Fund Raising 
the SUR VEY’ is the ansner! 


The secret to a successful fund raising campaign 
is experienced planning based upon a knowledge 
of all of the pertinent facts. Every Hockenbury 
System capital fund campaign begins with a com- 
plete survey and campaign plans are tailored to 


success. 


Forty-five years of experience in fund raising and 
campaign management will point the way. 


Preliminary meeting can be arranged without ob- 


ligation to you. 


Write for information and reference to 


THE HOCKENBURY SYSTEM, INC. 
510 State Street Building 
Harrisburg, Pennsylvania 


Fund raising campaigns since 1911 





completed. 





A thorough survey brings all 
the facts to light before the 
campaign, assuring success plus 
greatly improved public rela- 
tions when the campaign is 














For more information, use postcard on page 123. 


WHO'S WHO 
Continued from page 81 


VaLton, Raovut J.—See STAUFFER 
notice. 


Vovev, Eucene D.—Appointed ad- 
ministrator of the Uniontown Hos- 
pital in Uniontown, Pennsylvania. 
He was formerly assistant executive 
director of the Children’s Hospital 
of Pittsburgh, Pennsylvania. 


Warnious, HeLteEN—Appointed ad- 
ministrator of the Van Buren Coun- 
ty Memorial Hospital in Van Buren, 
Ark. She succeeds Mrs. GEorcE 
Monr, who plans to retire. 


WE ts, (Mrs.) I. J. K.—Appointed 
to the board of trustees of the Phil- 
adelphia General Hospital in Phila- 
delphia, Pa. She is advertising man- 
ager of Color Magazine. 


WE.TMAN, Dr. J. S.—Appointed act- 
ing director of professional services 
at the Veterans Administration 
Hospital in Lexington, Ky. He suc- 
ceeds Dr. Watter M. Gysin, who 
resigned. 


Wuaten, Dr. JosepH F.—Named a 
Blue Shield trustee for 1956. He is 
medical director of the Wyoming 
State Hospital in Evanston, Wyom- 
ing. 


Wiz, Frep—Appointed assistant 
administrator of the Southern Bap- 
tist Hospital in New Orleans, La. 


Witmot, Wittis G.—See STAUFFER 
notice. 


Witson, Dr. James E.—Elected 
president of the medical staff of the 
Eye, Ear, Nose & Throat Hospital 
in Memphis, Tennessee. He succeeds 
Dr. H. W. QUALLS. 


Wocan, L. AnprE—See STAUFFER 
notice. 


Wricut, C. W.—Appointed admin- 
istrator of the Riverside Hospita! in 
Paducah, Kentucky. He was ‘or- 
merly business administrator of the 
Tennessee Tuberculosis Hospita! in 
Chattanooga, Tennessee. 


DEATHS 


Sister M. Racuet Siavin—Former 
administrator of St. Frances Hos- 
pital in Hamtramck, Michigan died 
at the Providence Hospital in Sand- 
usky, Ohio on April 10, and was 
buried at Sylvania, Ohio. sd 
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Beer Found Helpful 
To Heart Patients 


™ BEER MAY NO LONGER BE just a 
fond dream to many sufferers of 
congestive heart failure, according 
to a forum article in the current 
issue of Diuretic Review. 

The article cites recent studies in 
British and Swiss professional jour- 
nals which mention two-fold ad- 
vantages of beer in the diet of pa- 
tients with cardiac failure. 

First, and most important, is the 
well-known diuretic property of 
beer in relieving liquid congestion 
common to sufferers. 

In one recent paper cited by 
Diuretic Review, for example, a 
specific regimen is described by a 
specialist in Great Britain. Two 
bottles of beer replaced the equiva- 
lent volumes of water in a total 
uid intake of one-and-one-half 
liters. 

A second advantage was then ob- 
served. Beer can safely be added 
to persons on a salt-free diet. The 
salt content of the beverage is suffi- 
ciently low. 

The appetite of the patients was 
noticeably improved. They also 
welcomed the change enthusiastical- 
ly as the salt-free diet can be quite 
drab and uninteresting. 

Diuretic properties of beer are 
probably due to the alcoholic con- 
tent, Diuretic Review points out. 
Alcohol in beer, however, is low 
enough that it does not boost the 
caloric content enough to be dan- 
gerous. Nor does it have too stim- 
ulating an effect. B 


PHS Gives 
Courses in Diabetes 


™ THE PUBLIC HEALTH SERVICE an- 
nounces a series of courses in 
various aspects of diabetes to be 
conducted in Boston under the 
sponsorship of the Chronic Disease 
Program, Division of Special Health 
Services, Public Health Service. 

Now in their fourth year, the 
courses are offered free of tuition 
to physicians, nurses, nutritionists, 
social workers, health educators and 
people in related professional fields. 
The courses are designed to be of 
practical value to those concerned 
with diabetes activities. 

Inquiries should be addressed to 
U.S. Public Health Service, Diabetes 
Field Research and Training, 639 
Huntington Avenue, Boston 15, 
Massachusetts. s 
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Hospital Feeds Patients on 
31 Cents a Day 


® THE MENU AT the Huntington 
State Hospital (W. Va.) calls for 
meat once a week. The patients look 
forward to this meal for days. 
Sometimes a meal calls _ for 
scrambled eggs and bacon. The 
bacon is crumbled up and cooked in 
the scrambled eggs. A patient is 
lucky to find a piece in his portion. 
A typical Sunday menu follows: 
Breakfast: scrambled eggs and 


bacon, apple butter, dry cereal, 
bread, coffee or milk. 

Lunch: sliced cheese, green 
beans, potatoes, apple sauce, 
bread and butter, milk or cof- 
fee. 

Dinner: noodle soup, sweet po- 
tatoes, peaches, bread and but- 
ter, milk or coffee. 

The menu varies little from week 
to week and is not prepared under 
the direction of a trained dietitian. 
Beans are served eight times a week. 

« 





IMAGINE! 
Theyre Serving 
CHARCOAL 
Broiled Steake! 











For that Tempting “Charcoa 


USH STE 
OEITCHEN BOUQUET 


Turn your steaks, chops, 
broiled delicacies 


“charcoal” broiled crust seal: 


MORE FLAVOR, 


Brush roast wl 


Bouquet roas 
Used by good cooks an 
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REAM OF 
CE cooks QuickLy, EASILY, 10 Times Faster— 
fy Minute Cooking Time! DIGESTS QUICKLY, EASILY. 


Gives a quick-energy lift. Easier to digest than any 
other kind of cereal! NEW—Easy-Pouring Spout! 


For more information, use postcard on page 123. 91 





Food and Dietetics 





A Survey of 


Bread Serving Practices 


This is the second part of a two- 
part article. The first part appeared 
in the May issue. 


Toast Service 


The serving of hot, crisp toast 
poses a problem. When bread is 
toasted, moisture is driven from the 
surface of the bread. As the toast 


Part Il 


cools, moisture moves from the cen- 
ter of the slice to the exterior. If the 
exterior cools sufficiently this mois- 
ture condenses in the surface layer 
rendering the toast less acceptable. 

A summary of the information on 
toast showed 11 separate methods 
are in use by dietitians in order to 
provide patients with an acceptable 
product. Toast is prepared in every 


Table Il 
Bread Storage Tests 








Total Weight 


Loss in Grams 


Total % of Mois- 








End of Two- ture Loss in Two- 
Hour Period Hour Period 
Sample Testl. Test2. Testl. Test 2. 
Control: 1 slice 2.6 2.5 31.4 30.2 
2 slices 2.5 2.4 30.2 28.9 
Polyethylene 
Sealed: 1 slice 0.0 0.5 0.0 0.6 
2 slices 0.0 0.1 0.0 1.3 
Open: 1 slice 0.0 0.2 0.0 2.4 
2 slices 0.05 0.0 0.6 0.0 
Glassine 
Sealed: 1 slice 0.0 0.0 0.0 0.0 
2 slices 0.0 0.0 0.0 0.0 
Open: 1 slice 0.0 0.0 0.0 0.0 
2 slices 0.0 0.1 0.0 a3 
Cellophane 
Sealed: 1 slice 0.2 0.1 2.4 1.3 
2 slices 0.0 0.0 0.0 0.0 
Opened: 1 slice 0.0 0.1 0.0 13 
2 slices 0.1 0.0 13 0.0 
Wet Waxed Paper 
Sealed: 1 slice 0.0 0.2 0.0 2.4 
2 slices 0.2 0.1 2.4 a3 
Open: 1 slice 0.2 0.4 2.4 4.8 
2 slices 0.3 0.8 3.6 9.7 
Dry Waxed Paper 
Open: 1 slice 1.0 0.9 12.1 10.9 
2 slices 1.4 1.4 16.9 16.9 
Pliofilm 
Sealed: 1 slice 0.1 0.0 1.3 0.0 
2 slices 0.1 0.1 1.3 1.3 
Open: 1 slice 0.0 0.2 0.0 2.4 
2 slices 0.2 0.3 2.4 3.6 
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available food service area from the 
main kitchen to the patient’s door. 

Areas in hospitals where bread 
is toasted are: 


Areas No. of 

Hospitals 
Main Kitchen 106 
Floor Kitchen 149 
Special Diet Kitchen 76 
Central Kitchen 9 
Dining Halls 4 
Pantry of Dining Halls 1 
Cafeteria 67 
Outside of Patient’s Rooms 1 


Methods for keeping toast hot 
are: 


Method No. of 

Hospitals 
Toasted as served 65 
Glassine bag on heated tray 7 
On hot plate and covered 28 
Steam table and covered 19 
Waxed bags and sealed 6 
Wrapped in napkin 8 
On heated serving pan 4 
Covered on plate 43 
In warming over 4 
Preheated before serving 1 
Serving pan on hot cart 74 


Buttering toast while hot, or serv- 
ing it dry, was a matter of diet, 
doctor’s orders or patient’s prefer- 
ence. 


Results of Investigation 


From the data accumulated as ‘he 
result of weighing the samples (see 
Table II) it is evident that of all 
the wrapping materials used in this 
study, the dry waxed sandwich lag 
was noticeably less effective in mois- 
ture retention than any of the other 
coverings. The control samples lost 
the most weight, while all other 
wrappings, including the wet waxed 
bags, were equally effective in main- 
taining bread freshness. Drying out 
Please turn to page 96 
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For more information, use postcard on page 123. 
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Crackers 
are good with 


Fish 


Potato Fish Chowder Crunchy Salmon Croquettes 
(Serves 50) (Makes 50 croquettes) 


Ingredients Weight Measure ‘ Ingredients Weight Measure 
Potatoes 4 lbs. Salmon, drained and flaked 8 lbs. 8 cans 
Onions — i Parsley, chopped —_ 1 cup 
Boiling water oa Crackers, finely ground 2 lbs. 2 boxes 
Salt ; Onions, finely chopped or i 
Celery salt : ground 1 cup iio 
Butter t Lemon juice - 3 tbsp. 
Flour % |b. Salt 1 tbsp. 
Salt ; Pepper Y tsp. | 
Pepper : Eggs 16 
Milk ; Water 1 cup 
Chopped parsley Cracker meal — 
Frozen cod fillets thawed 
and cut in pieces 
Individual packets of 
crackers . Combine salmon, parsley, cracker crumbs, onion, 
lemon juice, salt, pepper and 8 slightly beaten 
. Pare potatoes and onions; put through food chop- eggs. 
per. . Divide into 50 croquettes using number 12 scoop. 





ae call a i 


. Cook in boiling water with salt and celery salt 
added. 

. Make white sauce with butter, flour, salt, pepper 
and milk. 

. Combine potato-onion mixture and white sauce. 

. Stir in parsley and cod. Bring to simmering. Serve 
very hot (1 cup per portion) with crackers. 


Pictures courtesy of National Biscuit Company. 


94 


. Combine remaining eggs and water. Roll cro- 


quettes in cracker meal; dip in egg-water mixture 
and roll again in cracker meal. 


. Fry in hot fat (375° F.) until golden brown, about 


3 to 5 minutes. 


. If desired serve with sauce of heated condensed 


cream of celery soup. 


HOSPITAL MANAGEMENT 





ee a a 


ee ite i i! le 


JUN 


Save only 41/, minutes 

a day with this Model 
311 Standard Utility Cart . . . that’s 9¢ at average 
wages .. . and it pays for itself in less than a year. 
You KNOW you'll save much more, so start using 
LAKESIDE now! 


J CHECK THESE TIME-SAVING USES 


For serving and dish carts . . . portable shelf and 
work space in kitchens and laboratories . . . de- 
livering laundry and supplies to rooms . . . use them 
as dressing carts, medicine carts, instrument stands, 
laboratory carts, any work that can be put on wheels! 


J CHECK THESE QUALITY FEATURES 


All-stainless steel . . . welded construction with dolly 
construction caster frame .. . ball bearing swivel 
casters with 3” rubber wheels . . . 200-lb. carrying 
capacity. 





MODEL 311 (left) 15% x 24” shelves ... 41/2 minutes a 














Lightweight Dis 
With a China-Like Sheen 


Perfect for all commercial and 
institutional use! Won’t chip — 
practically unbreakable — keeps 
replacement costs to a minimum. 
Not only will WONDER WARE 
save you money but it stays 
beautiful for attractive serving. 
And its graceful design adds eye 
appeal to food! Made of Melmac. 
WONDER WARE is light in 
weight, warp-proof and stain- 
resistant, too. It may be washed 
by hand or machine —or even 
boiled! What’s more, it offers 
“silent service’—eliminates dish 
clatter. DON guaranteed! 

An added feature: non-slip, non- 
spill rolled edges for better bal- 
ance. WONDER WARE also has 
4-vent contour foot for fast dry- 
ing—dishes won’t stick together. 


5 PASTEL COLORS 


Mix or match ’em! Take your 
choice of Suntan, Pastel Green, 
Powder Blue, Canary Yellow or 
Coral. You can choose one piece 
or a complete set of WONDER 
WARE plastic dishes —from a 
10” dinner plate to a 3-compart- 
ment plate and from a platter 
to a chili bowl—always available 
at DON. See these dishes on dis- 
play at our permanent Exhibi- 
tion Hall or send for free sample. 


ATTACH THIS COUPON TO YOUR LETTERHEAD 


day pays its way 


MODEL 322 (right) 171 x 27” shelves .. 
day pays its way 


FOB Milwaukee, slightly higher in West. See your dealer or write today. 
OY ayn): wilae : 1974 S. ALLIS STREET 
Me nc. MILWAUKEE 7, WIS. 
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Epwarp DON « company 


GENERAL HEADQUARTERS—2201 S. LaSalle St 
Branches in MIAMI « MINNEAPOLIS « ST. PAUL « PHILADELPHIA « 


Chicago 16, III 
HOUSTON 
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BREAD SERVING PRACTICES 
Continued from page 92 

of the control samples appeared at 
the end of the 30-minute period and 
progressed rapidly. 

The taste tests corroborated the 
weight loss findings. The control 
samples were unacceptable because 
of dryness, the dry-waxed samples 
were slightly dry, but acceptable, 
while all other samples were moist 
and fresh. 


Experimental Procedure 


During August and September, 


1955, the Institute’s Test Kitchen 
carried on an investigation on means 
of controlling freshness of bread 
portions. The objective of two tests 
— the second a repeat of the first 
and done at a later date — was to 
determine the loss of moisture by 
weight from servings of both one 
and two slices of enriched white 
bread wrapped for hospital service. 
The servings were placed in six 
different types of sandwich bags; 
polyethylene, cellophane, Glassine, 
Pliofilm and wet waxed and dry 
waxed paper sandwich bags. 

All bread slices were taken from 
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“Brother you need a cup of that rich 


tasting Continental Coffee!” 


pe 


Everyone Enjoys 


Wide life Hwa 


In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL COFFEE. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 





Conilaenial life 


AMERICA’S LEADING COFFEE for Restaurants, Hotels and Institutions 
CHICAGO*BROOKLYN-TOLEDO 


ROYAL CORONA 
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freshly-opened two-pound wrapped 
sandwich loaves and packaged ac- 
cording to the experimental plan or 
the same day the loaves were de- 
livered by a commercial bakery 
This procedure limited the storag: 
period to less than 12 hours. 

Duplicate packaged samples o 
bread slices were tested: one sei 
was heat sealed with the exception 
of the samples in the dry waxed 
paper bags* which could not be so 
treated, the second set remained 
open throughout the testing period. 
The control consisted of one and two 
slices of bread placed uncovered on 
a plate. 

The initial weight was taken im- 
mediately on each control and each 
packaged sample. All samples were 
held at room temperature (70°F.) 
and 40 per cent humidity. Subse- 
quent weighings took place at the 
following intervals: 30, 45, 60, 90 
and 120 minutes. At the end of the 
two-hour period all samples were 
taste-tested for dryness. 


Summary 


Under many food service condi- 
tions, it is necessary to re-wrap 
bread slices in individual portions. 
To maintain bread freshness, a 
moisture-vapor proof paper which 
can be heat sealed or pressure sealed 
should be used. In this investigation, 
the following papers were equally 
effective, easy to use and made at- 
tractive packages: cellophane; poly- 
ethylene, Glassine, Pliofilm and wet 
waxed paper. 

A common, but poor method, for 
maintaining bread freshness is to 
cover it with a damp cloth. This is 
not advised because damp clotlis 
are never bacteria-free and micro- 
biological growth is hastened in tiie 
presence of moisture. 


Serve Hot Toast 


Toast can be served hot and crisp 
if held for an interval of no more 
than 15-20 minutes. 

1. Select baker’s bread which is 

24 hours old. 

2. Place a clean cloth or paper 
napkin on a hot plate. Overiap 
toast slices on napkin and cov- 
er. The napkin will absorb 
steam from the hot toast terd- 
ing to keep the toast crisp. 

A one-half inch slice of enriched 

white bread (23 grams), toasted or 
untoasted, furnishes 63 calories. 


*Other sealing methods were tried, but 
wefe not practical for hospital use. 
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Bread Is A Perishable Food 


Since bread loses moisture easily 
it is a perishable food and should be 
treated as such. Bread should be 
kept in its original wrappings as 
purchased from the baker and 
should be stored in bread boxes at 
room temperature. As a rule bread 
should not be refrigerated as com- 
mon refrigerator temperatures step 
up the rate of staling. However, in 
very warm, moist climates, short 
term refrigerator storage will help 
prevent mold development. Freezer 
storage (0°F.) of wrapped bread is 
the best method for maintaining 
freshness if it is necessary to hold 
bread more than 48 hours. 

Bread returned to the kitchens 
is a food loss from the patient’s 
standpoint and an economic waste 
from the hospital’s point of view. 

The freshness of bread has been 
directly related to its acceptability 
as a food by Max C. Markley of the 
University of Minnesota (1936). He 
tested the bread consumption of a 
family of five and found that the 
average daily consumption was as 
follows: 


Bread Average Consumption 
Freshness in Ounces per Day 
Fresh 13.64 
24-hours old 9.34 
48-hours old 8.76 
72-hours old 8.21 
96-hours old 7.42 


These figures dramatically demon- 
strate the value of serving fresh 
bread and that every effort should 
be made to keep bread as fresh as 
possible at every step enroute from 
delivery to the kitchen to delivery 
of the tray to the patient. e 





Cooking Vegetables 


® THE FOOD SERVICE industry spends 
a tremendous sum on vegetables. 
Vegetables are served with every 
meal and with most hearty snacks. 

In the majority of food service 
establishments, vegetables get the 
least attention of any food. Meat is 
cooked with utmost care, cheese is 
carefully chosen and kept and des- 
serts are the ultimate in richness. 
But vegetables may not even be 
listed on the menu. 

Excellently cooked vegetables are 
possible in practically every food 
Service situation because of the 
availability of streamlined equip- 
ment for cooking and serving and 
the wide variety of fresh, canned, 
frozen and dehydrated products. One 
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look at the market provides an 
endless selection. 

Cooking vegetables until just 
crisp-tender in the least amount of 
water is as correct today as it ever 
was. Canned vegetables should be 
heated in their own liquid but not 
cooked. They should be heated in 
batches small enough to avoid 
crushing. 

The use of monosodium glutamate 
in vegetable cookery is standard 
practice in most food service oper- 
ations, especially where there is 


waiting time between cooking and 
serving. Monosodium glutamate is a 
white crystal which is easy for the 
cook to use right along with salt, 
pepper and other seasonings, and 
is particularly effective in blend or 
salt limited diets. It adds no flavor 
of its own; it brings out the natural 
flavor that was there before the 
vegetables were picked and proc- 
essed. One ounce to each 40-50 
pounds of vegetables is the recom- 
mended proportion, about the same 
amount as salt. 2 





STEAM-CHEF Cafeteria Pan Steamer 
Streamlines 


This new model, another first by STEAM-CHEF, saves handling, time 
and food. Many foods can be steamed in standard cafeteria pans and 
placed directly on serving tables without transfer. This reduces 
handling and cleaning of pots and pans, and avoids damaging 
foods such as asparagus and broccoli. Frequent small-lot cooking 
in cafeteria pans is fast and convenient, and insures freshly cooked 
foods during busy mealtime rushes, This helps eliminate left-overs 


and costly throw-out losses. 


Built to accommodate twelve standard 12” x 20” or twenty-four 
half-size cafeteria pans, this STEAM-CHEF can also accommodate 
standard steamer baskets when desired. The versatility and many 
time-saving conveniences of the new Cafeteria Pan STEAM-CHEF make 








it ideal for thousands of kitchens. 
s 


@ For the complete story of economical, 
practical and efficient steaming, write to: 


THE CLEVELAND RANGE CO. 


“The Steamer People” 
3333-W LAKESIDE AVENUE + CLEVELAND 14, OHIO 





For more information, use postcard on page 123. 





Monthly Menus 


Friday 


Saturday 








Breakfast 


Lunch 


Dinner 


Applesauce 
Hot or ready tc eat cereal 
Omelet 
Toast 
2 


Tenderloin of trout 
Parslied buttered potatoes 
Broiled tomato half 
Lettuce wedge - Fr. dressing 
Lemon meringue pudding 

a 


Mongole soup 

Smoked salmon 
Potato croquettes 
Pineapple cheese salad 
Fruit bars 


Cantaloupe 
Hot or ready to eat cereal 
Sausage pattie 
Raisin toast 

e 
Broiled yearling liver 
Franconia potatoes 
Buttered beets 
Cole slaw 
Baked custard 

e 
Bouillon 
Cubed steak sandwich 
Shoestring potatoes 
Vegetable relish salad 
Chilled fruit cocktail 


Sunday 





Grapefruit segments 
Hot or ready to eat cereal 
Scrambled eggs 
Toast 

© 
Chicken with dumplings 
Mashed potatoes 
Fresh green limas 
Cherry melon bal! salad 
Ice cream 

e 
Potato chowder 
Assorted meat platter 
Combination vegetable salad 
Peach half - Brownies 











Breakfast 


Kadota figs 
Hot or ready to eat cereal 
Poached egg 
English Muffin 

e 
Creole halibut 
Potatoes in jackets 
Fresh spinach mound 
Ambrosia salad 
Gingeroread cup cake 

e 
Cream of asparagus soup 
Devilled crab casserole 
Lattice potatoes 
Tomato endive salad 
Fresh blueberries 





Grapefruit juice 
Hot or ready to eat cereal 
Scrapple 
Syrup 

@ 
Stuffed shoulder of veal 
French fried eggplant 
Savory green beans 
Endive salad bowl 
Cherry roly-poly 

@ 
French onion soup 
Corned beef slices 
Hash brown potatoes 
Pocketbook rolls 
Blane mange with fresh fruit sauce 





Cantaloupe 
Hot or ready to eat cereal 
Canadian bacon 
Swedish rolls 
e 
Broiled lamb chop 
Whipped potatoes 
New peas in cream 
Fiesta salad 
Butterscotch ripple ice cream 
* 
Pimiento corn soup 
Frizzled beef, egg sandwich 
Tomato lettuce salad 
Fresh apricots 











Breakfast 


Lunch 


Dinner 


Orange halves 
Hot or ready to eat cereal 
Scrambled eggs 
Toast 

J 
Baby whitefish 
Creamed potatoes 
Stewed tomatoes 
Melon ball salad 
Purple plum whip 

am 


Corn chowder 

Codfish balls - pimiento sauce 
Fresh peas 

Pepper slaw 

Fresh fruit compote 





Peach slices in cream 
Hot or ready to eat cereal 
Crisp bacon 
Toast 

e 
Beef heart 
New potatoes and peas 
Tiny whole carrots 
Pineapple ring salad 
Gingerbread cup cake 

e 
Lima bean soup 
Vegetaole loaf with mushrooms 
Cherry gelatine salad 
Floating island 





Banana slices 
Hot or ready to eat cereal 
Omelet 
Cinnamon toast 

& 
Roast chicken - gravy 
Brown rice 
Whole kernel corn 
Asparagus pimiento salad 
Strawberry ice cream 

e 
Consomme with parsley 
Macaroni, beef, tomato cas. 
Swiss chard 
Bunch of grape salad 
Apricot snow 











Breakfast 


Lunch 


Dinner 


Tomato juice 
Hot or ready to eat cereal 
Scrambled eags 
Toast 

* 
Baked stuffed bass 
Buttered crumb potatoes 
Pimiento wax beans 
Wilted endive 
Melon cup 

a 
Vegetable chowder 
Open faced sandwiches 
Buttered peas and mushrooms 
Combination fruit platter 
Apricot meringue tart 





Prune juice 
Hot or ready to eat cereal 
Oven French toast 
Syrup 

e 
Yankee Pot Roast 
Golden brown potatoes 
Sauteed okra 
Tomato watercress salad 
Peach nut custard 

e 


Cream of mushroom soup 
Hearty beef and vegetable salad 
Baked potato 

Tiny pocketbook rolls 

Crumb cake with raisins 





Fresh strawberries - cream 
Hot or ready to eat cereal 
Canadian bacon 
Danish coffee twist 

e 
Braised sirloin steak 
Mashed potatoes 
Brussels sprouts 
Orange date salad 
Vanilla ice cream 

e 
Tomato rice soup 
Hot devilled eggs with cheese sauce 
Brussels sprouts 
Perfection salad 
Royal Anne cherries 











Breakfast 


Lunch 





Honeydew melon 
Hot or ready to eat cereal 
Poached egg 
English muffin 

e 
Tenderloin of trout 
Parslied buttered potatoes 
Fresh spinach 
Lettuce - Russian dressing 
Lemon snow 

e 
Clear tomato soup 
Cold salmon with lemon 
Creamed peas 
Potato salad 
Chilled spiced apricots 





Orange juice 
Hot or ready to eat cereal 
Sausage squares 
Butterscotch biscuits 

* 
Creole steak 
Franconia potatoes 
Cauliflower 
Tomato aspic with celery 
Apple cheese crisp 

e 
Beef soup 
Eggs a la goldenrod on toast points 
Asparagus bundle salad 
Frosted fruit cup 
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Monday 


Tuesday 


Wednesday 
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Thursday 





Fruit nectar 
Hot or ready to eat cereal 
3 minute egg 
Toast croutons 
e 


Roast beef 
Oven’ browned potatoes 
Pimiento cauliflower 
Pear - cheese salad 
Maple nut parfait 

J 
Vegetable soup 
Broiled hamburg patties 
Spinach souffle 
Orange pinwheel salad 
Pound cake with: preserves 





Sliced bananas 
Hot or ready to eat cereal 
Crisp bacon 
Pecan coffee cake 

s&s 
City chicken 
Mashed potatoes 
Buttered zucchini 
Chiffonade salad 
Cornflake pudding 

 ] 
Cream of pea soup 
Spaghetti with meat sauce 
Fruit layer salad 
Honey date bars 


Prune juice 
Hot or ready to eat cereal 
Shirred egg 
Toast 
® 


Roast leg of lamb 
Watercress potatoes 
Buttered celery and peas 
Escarole salad 
Fresh strawberry tart 
7 
Consomme 
Cold ham slices 
Escalloped potatoes 
Carrot raisin salad 
Watermelon cubes 





Sliced oranges 
Hot or ready to eat cereal 
3 minute egg 
Toast 
e 
Curry of chicken 
Fluffy rice 
Whole kernel corn 
Radish buds - celery 
Graham cracker pudding 
. 
Duchess soup 
Fruit plate with cottage cherse 
Nutbread sandwiches 
Chocolate mint ice cream 





Stewed prunes 
Hot or ready to eat cereal 
Scrambled egg 
Toast 
a 
Spanish steak 
Oven browned potatoes 
Sumimer squash 
sarden salad 
Red raspherry pudding 
® 


Potato chowder 

Hot fresh ham sandwich 
Stuffed celery salad 
Applesauce 

Gingersnaps 








Fresh grapes 
Hot or ready to eat cereal 
3 minute egg 
Toast 

& 
Pot roast of beef 
Buttered noodles 
Shredded beets 
Lime aspic with fruit 
Jelly roll 

e 
Cream of tomato soup 
Lamb casserole with sweet potato toppine 
Cole slaw 
Chocolate chip tapioca 





Casada melon 
Hot or ready to eat cereal 
Canadian bacon 
Cinnamon toast 
e 
Veal birds 
Mashed potatoes 
Succotash 
Peach bloom salad 
Baked coconut custard 
* 
Beef bouillon 
Barbecued spare ribs 
Lyonnaise potatoes 


Lettuce - cucumber dressing 


Apple crisp 





Fresh pineapple 
Hot or ready to eat cereal 
Shirred egg 
Toast croutons 

e 
Virginia baked ham 
Riced potatoes 
Hot slaw 
Quartered tomato salad 
Sponge cake a la mode 

@ 
Hot vegetable juice 
Chicken chow mein with egg noodles 
Poppyseed twists 
Tossed endive salad 
Stewed pears 





Fresh berries - cream 
Hot or ready to eat cereal 
Poached egg 
Toast 
e 
Smothered steak t 
Steamed potatoes in jackets 
French style wax beans 
Graoefruit orange salad 
Pecan bars 
e 
Cream of turkey soup , 
Green pepper stuffed with spanish rice 
Cornmeal muffin 
Brown betty - hard sauce 





Grapefruit half 
Hot or ready to eat cereal 
Griddle cakes 
Syrup 

e 
Roast leg of lamb 
Pittsburgh potatoes 
Buttered broccoli 
Lettuce - Herb dressing 
Blackberry cobbler 

* 
Split pea soup 
Cold meat platter 
Hot pickled beets 
Frozen fruit salad 
Oatmeal raisin cookies 








Kadota figs 
Hot or ready to eat cereal 
Shirred eggs 
Toast 
s 
Grilled ham slices 
Mashed sweet potatoes 
Spinach mound 


Red ard white cabbage. salad 


Orange sherbet 
* 
Alphabet soup 


Asparagus roll-up with cheese sauce 
Pineapple, peach, cherry salad 


Devils food cake 





Bananas in cream 

Hot or ready to eat cereal 

Poached egg 

Toasted rolls 
@ 

Chicken fricassee 

Buttered noodles 

Broccoli 

Green bean - radish salad 

Fruited gelatine - marshmallow sauce 
es 

Scotch broth 

Escalloped potatoes with frizzied beef 

topping 

Fresh mixed vegetables 

Cinnamon apple salad 

Graham cracker pudding 





Blended juice 
Hot or ready to eat cereal 
Omelet 
Toast 
e 
Calves liver with bacon 
Parsley creamed potatoes 
Peas and carrots 
Romaine salad 
Pineapple upside down cake 
. 
Cream of celery soup 
Barbecued beef sandwiches 
Potato chips 
Tomato garnish 
Plum whip 








Stewed apricots 
Hot or ready to eat cereal 
3 minute egg 
Raisin toast 
e 
City chicken 
Browned potatoes 
Diced turnips 
Pickled fruit salad 
Blueberry cobbler 
e 
Consomme 
Beef vegetable pie with baking powder 
topping 
Grapefruit avacado salad 
Banana custard 





Applesauce 
Hot or ready to eat cereal 
Crisp bacon 
Cranberry muffins 

e 
Meat loaf 
Baked potato 
Beets in orange sauce 
Fresh peach salad 
Lime sherbet 

e 
Cream of pea soup 
Macaroni au gratin 
Broccoli : 
Frozen fruit salad 
Butterscotch brownies 





Baked rhubarb 
Hot or ready to eat cereal 
Scrambled egg 
Toast 

a 
Fricassee of lamb 
Mashed potatoes 
Sweet sour spinach 
Cranberry ring salad 
Angelfood cake 

€ 
Chicken noodle soup 
Canadian bacon 
Corn pudding 
Tossed salad greens 
Ambrosia 





Milk and Other 
Dairy Products 
Beef 
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Peanut Butter 


Canned Tuna in Oil 


Onions 


Fresh Grapefruit 


Canned and 


Frozen Cherries 


Rice 


Dried Beans 
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Five Years’ Experience 


with a High Humidity Room 


Above: High humidity room. 


Right: Oxygen bath. 


Editor's Note: The original paper does not lend itself to abstraction. It is basically 
a concise report of five years experience with the high humidity room in the Van- 
couver Children's Hospital. It was thought that the material in this paper should be 
made more available to hospital administrators. To this end, Mr. Gunn, administrator 
of Children's Hospital, was asked to collaborate in the writing of this second paper 
which is in part an abstract of the paper mentioned above. 


® THERE IS NO DOUBT in the writers’ 
minds, the high humidity room is of 
value in the treatment of acute 
laryngo tracheo-bronchitis. Let us 
look at the high humidity room 
from the following points of view: 


A. Increased efficiency of therapy: 

It has been the experience of the 
Medical Staff that children placed in 
the high humidity room respond to 
treatment quite readily. In 146 con- 
secutive cases of acute laryngo 
tracheo-bronchitis, there has not 


Dr. Baker is attending physician and Mr. 
Gunn is administrator of Children's Hos- 
pital, Vancouver, B.C. Adapted from an ar- 
ticle in C.M.A.J. 
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by H. Baker, M. D. and 
H. P. J. Gunn 








been one tracheotomy and there 
have been no deaths. The children 
lying in their cribs in the room can 
be nursed easily without removing 
them from the high humidity. When 
oxygen is necessary the child re- 
mains in his crib. The sides of the 
crib are lined with koroseal* which 
is tucked under the mattress. The 
top of the crib remains open to the 
highly humidified atmosphere. The 
oxygen enters near the child’s head 
with a flow of 12 litres per minute. 
This gives an oxygen level of 46 
volumes percent. The child being in 
his crib, not enclosed, is not fearful. 


*Trade name. 


B. Saving in the over-all cost of 
treatment per patient: 

With efficient care and a good re- 
sponse on the part of the patient 
there is a saving in the over-all 
cost per patient by a shorter stay 
in the hospital. 


C. Saving in the cost of nursing 
care: 

There has been no difficulty with 
the nursing staff. There has been no 
increase in illness among. those 
working in the high humidity room. 
No nurse has ever resented being 
asked to work in the humidified 
atmosphere. 


D. Wear and tear of equipment: 

The original cost of remodelling 
the room and the purchase and in- 
stallation of the pressure and spray 
equipment was $3,000. The room is 
in good condition at this time as is 
the equipment. The air compressor 
has given good service, although 
moving parts have worn out and 
have been replaced. 


Needs Two Compressors 


An additional compressor is now 
installed. This should have been 
done in the beginning. It has often 
happened that when the original 
compressor has needed servicing, it 
could only be stopped for shot 
periods due to necessary use and 
therefore the servicing was not ai- 
ways adequate. Now, with two cori- 
pressors, each one will in its turn 
be more available for adequaie 
servicing. 

Spray apparatus continues {to 
function without trouble. Tiled 
walls remain in good condition and 
show no sign of deterioration. Tie 
ceiJing is painted with a plastic 
paint. The engineering firm that 
supervised the installation of the 
room thought that a tile ceiling 
Please turn to page 110 
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How to calculate cleaning costs 
on composition floors 


It’s simple . . . and shocking! Just multiply the cost of 
man hours per job, times the number of jobs, plus the 
cost of materials. You'll discover about 95% of the 
expense is for time-on-the-job—man hours—with only 
5% for materials. 


Cleaning maintenance can be done in less time, and 
the frequency of doing the jobs can be cut way down 
—with Holcomb Scientific Cleaning Materials. They 
do a better job in less time . .. enable you to save where 
you can save the most, on the 95% end of your total 
cleaning costs. And that isn’t all. By doing the jobs 
less frequently, you use less material and save more. 


Try these three proved steps to cleaner, more beau- 
tiful composition floors. 


1. Start from scratch—get your floors really clean with 
Holcomb Fioats Orr, the concentrated 100% active 
synthetic detergent for all composition floors. 

2. Beautify and protect those floors with Holcomb 
WATER-PROOF WAx. It outwears other waxes 2-5 times, 
flows on easily, resists scuffing, is not slippery and can 
be wet-mopped repeatedly. 

3. Sweep your floors with a Holcomb DusTLess 
SWEEPER. It sweeps cleaner, faster; keeps waxed floors 
free of gritty dust and dirt that mar beauty and grind 
away wax films. 

You can cut your cleaning costs with Holcomb 
Scientific Cleaning Materials. For the name of 
your nearest Holcombman, write: 


HOLCOMB SCIENTIFIC CLEANING MATERIALS 
J. 1. Holcomb Mfg. Co., Inc. - 1601 Barth Ave., Indianapolis, Ind. 
NEW YORK « DALLAS « LOS ANGELES 


Holcomb Vacmobile—the mod- 
ern, full-powered vacuum for new 
speed and ease on every vacuum- 
ing job—wet or dry. 12 “job engi- 
neered’’ models to choose from. 
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Holcomb Floor Machine—in 
three popular sizes, designed to 
handle scrubbing and polishing 
jobs quickly, efficiently. Heavy 
duty motors, adjustable handles. 


For more information, use postcard on page 123. 





Pharmacy 








Editor's Note: In the following article 
the authors present an excellent meth- 
od by which the hospital can prevent 
economic loss through overlooked or 
forgotten drug charges. Since it is the 
rule rather than the exception that 
hospitals are failing to realize such 
income, which can be very significant, 
HOSPITAL MANAGEMENT is great- 
ful to the authors for their contribu- 
tion. 

In order to project this thinking into 
the realm of larger hospitals, little 
need be added except to stress the 
importance of channeling all types of 
drug charges through the department 
of pharmacy. The pharmacy should 
bear the responsibility of pricing med- 
ications prior to the receipt of drug 
charges by the business office. 

Therefore, in order to include this 
concept parenthetic notations have 
been included in the article by the 


editor. 
D.F.M. 











® A PERMANENT RECORD is made of 
medications and simultaneously a 
charge slip for accounting purposes 
is created by a snap-out form de- 
veloped at the New England Center 
Hospital. This is an answer to an 
eternal financial problem facing 
most hospitals. The fact that some- 
one has to initiate the action that 
finally causes a monetary charge 
to be entered on the patient’s ac- 
count ordinarily means that the cre- 


Say Farewell to 


Missing Pharmacy Charges 


by Paul C. Kaufman 


and Charles 


While hospitals use various meth- 
ods of making charges available to 
the business office, there are basi- 
cally two sources from which a 
charge may originate—the nurs- 
ing unit or the agency that performs 
the service or issues the item. In 
the case of pharmaceuticals, the 
size of the hospital usually deter- 
mines which of the two systems is 
to be used. 

If the charge originates outside of 
the pharmacy, then there must be a 
competent person available in the 
business office (Pharmacy Depart- 
ment) to perform the detailed pric- 
ing procedure on the charge tickets. 
Further, if the charge ticket origi- 
nates at the nursing unit, constant 
attention to the detail of preparing 
the form for each charge is re- 


primary concern), these same en- 
tries might be overlooked or for- 
gotten when the time comes to pre- 
pare the charge ticket. 

This problem faced our hospital. 
After periodic spot-checks on pa- 
tients’ records verified the frequency 
of missed drug charges, a_ study 
was instituted by the administra- 
tion and nursing service in an at- 
tempt to arrive at a more satisfac- 
tory solution. It was agreed that 
in order to be successful, any new 
system would have to possess these 
characteristics: 

a. It should not involve any ad- 
ditional work on the part of 
nursing unit personnel; in fact, 
it should, if possible, reduce the 
work-load. 

b. It should be as foolproof as 
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ation of the charge is dependent on 
the memory and positive effort of 
that person. 


Mr. Kaufman is administrative resident 
and Mr. Reuell is nursing administration resi- 
dent, New England Center Hospital, Boston, 
Mass. 
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quired to prevent any sizeable loss 
in this category of income. With the 
ever-increasing amount of required 
paperwork crossing the nursing sta- 
tion desks, it is readily understand- 
able that while proper entries are 
made in the medication record (the 
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possible, i.e., it should be as 
nearly automatic as possible. 
Based on these requirements, a 
new three-part, snap-out form was 
devised which provides a perma- 
nent record of all medications given 
Please turn to page II! 
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Standardization of Equipment 


by Joseph A. Williamson 


® “Standardization is to regimenta- 
tion near akin, for the dividing par- 
tition is but thin.” 

With apologies to Alexander Pope, 
this appears to represent the reac- 
tion of many people to standardiza- 
tion—a surprising condition when 
one stops to think of how necessary 
and beneficial standards are for the 
comfort, convenience and progress 
of the human race. 

What a chaotic world this would 
be if there were no standards of 
speech, time, money, weights or 
measures! Imagine trying to convey 
our thoughts to each other if every 
man had his own individual set of 
words; or keeping appointments if 
each had his own distinctive way of 
telling time; or buying without uni- 
form money schedules; or trying to 
convey an idea of distance by re- 
ferring to the length of a man’s arm 
or the breadth of his hand. How 
could hospitals function with no 
Standards of equipment, practices 
or regulations? 

We are surrounded by and live 
with an almost innumerable set of 
natural and man-made _ standards 
with practically none of which we 
would dispense if we could; yet man 
still retains his individuality of 
thought, choice, speech, action and 
progress. 

Is there any real need of stand- 
ards in the hospital field? Inquiry 
was made of a group of hospitals as 
to why they used certain makes of 
absorbent cotton. The invariable 
answer was that they were satis- 
factory, or that their doctors de- 
manded them. None could tell what 


Mr. Williamson is administrator of the 
Warren General Hospital, Warren, Pa. This 
paper was presented to students in Hospital 
Administration, University of Chicago, 
March 3, 1955 and to Chicago Hospital 
Buyers Association, February 15, 1955. 
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Is it worthwhile? 


the characteristics of these cottons 
were, or give a sound reason why a 
given make was preferred to any 
other. Laboratory analysis disclosed 
what the absorbency, strength of 
fibre, appearance, degree of nappi- 
ness, etc., of the preferred brands 
were, and, with this information in 
hand, it was possible to establish a 
type of standard for the various 
grades of cotton to fulfill the use- 
requirements. In the light of this 
standard, other makes of cotton 
were analyzed and it was found that 
a cotton little known to the hospital 
field and possessing all the requisite 
characteristics could be bought at 
materially lower prices. The savings 
for the group approximated several 
thousand dollars a year. Such a 
standard extended to the entire hos- 
pital field would probably mean 
savings of tens of thousands of dol- 
lars a year; yet without the de- 
velopment of such a standard, the 


field must continue indefinitely to 
buy higher priced cottons which, 
while satisfactory enough, do not 
afford as much value for the money 
as could otherwise be obtained. 


Simplification vs. Standardization 


There is a difference between sim- 
plification and standardization. 

The distinction between the two 
has been expressed in somewhat the 
following terms: “Standardization is 
a positive approach to a problem, its 
function being to determine and es- 
tablish definite standards of design, 
materials, or performance. Simplifi- 
cation is a negative approach, its 
function being to select from exist- 
ing standards those which are of the 
greatest importance, and concentrate 
production on those.” Standardiza- 
tion is creative, while simplified 
practice is selective. 
Please turn to page 113 





Bed Blankets 


Hospital Beds 


Hospital Chinaware 


Adhesive Plaster 
Surgical Gauze 


Hypodermic Needles 
Surgical Dressings 





Reduction in Varieties through Simplified Practice Recommendations 


Length 
Width 
Height 
Hospital and Institutional 


Cotton Textiles 


Fast Selvage Terry Towels 
Hospital Plumbing Fixtures 


Reduction Reduction 
From To Percent 
78 11 86 
33 1 97 
34 (1 Ward 91 
(1 Institutional 
(1 Private Room 
44 1 98 
700 345 51 


454 26 94 
26 15 42 
70 29 59 
74 6 92 
No figures available 
No figures available 
No figures available 








Figure 1 





Shopping Around 





with Orpha Mohr 
Laboratory Equipment 
Flame Photometers (Fig. a) 
1. Use: 
For the determination of Sodi- 
um, Potassium and in some in- — 
stances Calcium by flame pho- 
tometry. 
. Advantages: 
a. Eliminates the time consum- 
ing chemical measurement of 
the sample. 
. Economical. 
. Accurate. 
. Safe. 
. Easy to operate. 
. Requirements: 
a. Requires regulated gas sup- 
plies. 
b. Not difficult to instruct a tech- 0 : 
nician in the use of the instru- : women 


ment. 


Refrigerating Unit for Pathological 
Examination of Tissue (Fig. b) 


1. Use: 
Used for freezing tissue for 
histologic diagnosis, 
. Advantages: 
a. Gives controlled instant freez- 
ing action. 
b. Inexpensive to operate. 
c. Eliminates the problem of Car- 
bon Dioxide tank handling. 
. Requirements: ] a 
No special requirements. Serv- | 
icing may be done by any re- 
frigerator service man. 


Paper Electrophoresis Systems (Fig. c) 


1. Use: 

Used especially for the separa- 
tion and measurement of serum 
proteins by electrophoresis. 

. Advantages: 

The complete system consists 

of a cell, which accommodates 
Please turn to page I14 
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WARREN, OHIO 
United Hospital Completion Fund 


Taree aaunmgadl = Goal: $1,000,000 _—Pledged: $1,246,000 
St. Joseph’s Hospital = : 


ti ‘Never . . . anything so well planned, 
3 ised, Gdliowed ops? 
; ah = organized, followed up. 
Panag caption 0 WS gp a ae we —Wnm. A. Sampson, Fr., Co-Chairman 
eagea: ’ ’ Sr pies his 33 : e Y 


‘*The result is truly fabulous.” 
—The Rev. Fohn P. McNerney, 
Honorary Chairman 



































MT. VERNON, N. Y.—Mt. Vernon Hospital 


Goal: $250,000 Pledged: $327,000 
mpLes O 
Recent exa p l of **An outstanding job . . .”—Eugene R. Kulka, 


SUCCESSFUL Geatral Chairman 


HOSPITAL CAMPAIGNS 


from New England 
to the Midwest 


























APPLETON, WISCONSIN—Appleton Memorial Hospital AKRON, OHIO—Children’s Hospital 
Goal: $1,200,000 Pledged: $1,441,000 Goal: $2,309,000 ——Pledged: $2,600,000 
“A tremendously successful job.” ‘In large measure, success... due to... 


ek ; B . Ketchum organization.”—Lincoln Gries, 
Lyman B. Clark, Board of Directors Presideat;: Baad 4f Disuteee 
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PITTSBURGH, PA.—Shadyside Hospital 


ae ae : a Goal: $1,150,000 Pledged: $1,333,687 
We invite your inquiries—there is no obligation “ee 


KETCHUM, INC. NG —Wnm. E. Barron, 


= a z A HALLMARK OF Administrator 
Campaign Direction ss aang 
CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA. 
500 FIFTH AVENUE, NEW YORK 36, N.Y. 

JOHNSTON BUILDING, CHARLOTTE 2, N.C. 

CARLTON G. KETCHUM, President; NORMAN MACLEOD, Executive Vice President 
MCCLEAN WORK, Vice President; H. L. GILES Eastern Manager 
GORMAN E. MATTISON, Southeastern Manager 


























JACKSON, MICHIGAN—Mercy Hospital KALAMAZOO, MICHIGAN 
Goal: $1,250,000 Pledged: $1,363,000 Bronson Methodist Hospital 
“An outstanding job . . . ”-—Donald M. Teer, Special Gifts Chairman Goal: $1,289,000 Pledged: $1,383,597 


(Included govt. grant and bequest) 
‘*Marvelous direction . . .”—Elwood H. 
Schneider, President, Board of Trustees 
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HIGH HUMIDITY ROOM 
Continued from page 100 


would be dangerous, so it was just 
painted. The paint is renewed once 
a year. The walls and ceiling are 
washed with soap and water to re- 
move any mould that may grow on 
them. This is done every seven to 
ten days. 


Floor Always Wet 


The terrazo floor has a layer of 
water on it most of the time. This 
is mopped up when indicated. Cor- 
rugated rubber mat strips are placed 
beside the beds. The original wood- 
en door has been replaced with a 
metal covered door. It soon became 
obvious that ordinary hospital fur- 
niture could not long exist in the 
very wet atmosphere of the high 
humidity room. The cribs now in 
use are of cast aluminum. The bed 
side tables are of stainless steel. 
These have shown no signs of de- 
terioration. The beds do not show 
undue wear and tear. 


E. Good control of therapeutic as- 
pects by the physician: 

It is difficult to convey how read- 
ily the ill child responds to the 


100 percent relative humidity in 
the high humidity room. True, anti- 
biotics have been of great value in 
the care of these very ill children, 
but they are not the whole answer. 

In addition, during the five years 
discussed in the original paper, 
there were over three hundred chil- 
dren with other respiratory ills 
treated in the high humidity room. 
It was felt that they too, were 
helped by the very humid atmos- 
phere. 

The high humidity room has now 
been used for six and a half years. 
A year and a half has passed since 
the original survey of the data was 
made. The room is in constant use 
and it is therefore difficult to ar- 
range for cleaning -the room and 
overhauling the equipment. 


Case Report 


In August of last year a very 
sick child, with signs and symptoms 
of obstruction of the upper respi- 
ratory tree was admitted to the high 
humidity room. The child’s con- 
dition did not improve after half 
an hour in the high humidity room 
and a tracheotomy was therefore 
done. Her response was rapid and 


the tracheotomy tube was removed 
in four days. She made an unevent- 
ful recovery. The physician in at- 
tendance in this case is one of the 
most enthusiastic users of the high 
humidity room. He stated that in 
this particular case there was a 
marked oedema of the epiglottis in 
addition to the laryngeal involve- 
ment. This has been the only trach- 
eotomy necessary in the six and a 
half years of the use of the high 
humidity room. 

We have tried to show that the 
high humidity room is efficient and 
not costly. It has been very usefu! 
in the decrease of morbidity in the 
care of children ill with respiratory 
disease, especially acute larynge 
tracheo-bronchitis. We would like 
to add that it has helped to de- 
crease mortality in these children, 
also, but we cannot. What we pre-~ 
vent we can never know. 


Worthwhile Unit 


We feel, in The Children’s Hos-~ 
pital that the high humidity room 
has been a really worthwhile unit. 
We are planning to enlarge it in 
the very near future. The room 
next to the high humidity room is 
being remodelled. The two together 
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AUTO SCRUBBER 
Automatically 


Does 5 sOBs! 


¢{- 1. SPREADS SOLUTION 
{— 2. SCRUBS 
{+ 3. RINSES 
{—— 4. PICKS UP 
L 


‘ 5. DRIES 


Available electric 
or gasoline driven... 
explosion -proof, 
vapor-proof, water- 
proof. 





. Lincoln is automatic floor maintenance at its best—engineered io 
last! Big business knows this—that’s why you'll find organiz::- 

tions such as Ford Motor Co., Proctor & Gamble, Philadelphia 
International Airport, Northwestern University and many others 
| 
| 


Fer Buying Facts Write 

Lincoln-Schiveter Floor Machinery Co, x 3 | 

is a subsidiary of American. 

“IX MERICAN 


FLOOR SURFACING MACHINE CO. 





using Lincoln Auto Scrubbers. One machine does work of up io 
12 men! Five models for all size floors. Engineered by practical 
men so you can have extra clean floors with minimum effort and 
maximum savings. Write today for a free demonstration bY 
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will form a Respiratory Unit. Chil- 
dren in the high humidity room can 
readily be transferred to this “dry- 
ing out room”, and continue any 
treatment that is necessary all in 
one unit area. One reason for this 
is that there has been some diffi- 
culty. Very sick children are never 
refused admission to the high hu- 
midity room. When the rest of the 
hospital is crowded, we have found 
that when these children are ready 
to leave the high humidity room we 
often do not have beds for them in 
the dry wards. To this end the 
“drying out room” is being added. 
This will increase the efficiency of 
the high humidity room and also 
make for better care and study of 
these children when they are all in 
one unit area. * 





PHARMACY 
Continued from page 102 


to a patient and simultaneously cre- 
ates a charge slip for accounting 
purposes. By replacing two forms 
previously in use, an economy of 
nursing time was achieved, in addi- 
tion to the automatic assurance of 
charge slip creation. Nurses no 
longer had to spend valuable time 
in searching for charges and post- 
ing them, or in deciding which were 
floor-stock drugs and which were 
charge drugs. 


Method of Use 


In use, the original copy of the 
new form, acting as a medication 
record, is kept in a looseleaf binder 
with the medication records of the 
other patients. From it, the carbon 
copies are detached and sent as 
charge slips to the cashier’s office 
(Pharmacy Department) every two 
days. The original is filed with the 
patient's medical record on dis- 
charge. 

When ordered, medications are 
recorded on the form for a period of 
four days in succession, after which 
a new form is started. Every second 
day, the first carbon copy is sent to 
the cashier’s office (Pharmacy De- 
partment), and after the fourth 
day, the remaining carbon copy is 
similarly forwarded for pricing and 
charge to the patient's account. 
Whenever a patient is ready for dis- 
charge, the carbon copy then in use 
is forwarded with the discharge 
authorization to the Cashier’s Office 
(Pharmacy Department). 


Charting 


In charting medications on the 
form a simple system is utilized 
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which can serve the needs of the 
pricing clerk (Pharmacist or phar- 
macist’s helper) as well as those of 
the nursing and medical records de- 
partments. After stenciling all three 
copies at the top in the space pro- 
vided, medications are entered on 
the form as soon as ordered by the 
attending physician, indicating the 
date and hours that the drug is to 
be administered, as shown. 

Medications given more frequent- 
ly than 4 times in a 24-hour period 
are entered on 2 or more lines. 
“Stat” and single dose drugs are en- 
tered with the time of administra- 
tion similarly shown. 


Verification of Form 


The nurse who actually adminis- 
ters the medication initials the hour 
in the daily column, as illustrated. 
If, for any reason, medications pre- 
viously ordered are not given, the 
hour is circled. 

The utilization of this form can 
be expanded to include miscellane- 
ous nursing charges which are often 
forgotten-items such as _ elastic 
bandages, crutches, catheters, etc. 
which can easily be entered with 
the necessary information as to 
time and quantity used. 
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On to Master Sheet 
¢ No Liquids, Glue or Stapling Needed 
and They Stay in Place! 
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Now you can really save time when completing laboratory slips. These 
snap-out slips have the carbon preinserted for duplicate and triplicate 
copies. Simply (4) record the data, (2) snap out the copies, (3) peel off the 
protective covering on the back of the original copy, and (4) press the slip 
. all in a matter of seconds. No water, no 
wiping, no waiting for anything to dry — simply snap out, peel and press. 
Slips are 3” x 5”, and there are 18 different types of slips available. 
For Free Samples Write to Dept. HM-66 


PHYSICIANS’ RECORD COMPANY 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 
161 W. HARRISON STREET 


« CHICAGO 5, ILLINOIS 
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We feel that our new medication 
record is very satisfactory. For 
any other hospitals who might con- 
template the installation of a simi- 
lar drug charge system, there are a 
few important points which should 
be observed in the use of a form of 
this type. 

a. In order to insure legibility of 
carbon copies, proper weights of 
paper and carbon must be used 
in the make-up of the form. This 
is quite important. Such a form 
is useless unless all copies are 
readily legible. Costly revision 
can result from inattention to 
this seemingly-minor detail. By 
experimentation, we found that 
the following line-up offered 
the best compromise in handling 
and legibility: 


Original (medication record) 
— 16 lb sulfite 

First carbon — No. 8 Intense 

Second sheet (charge form) 
— 13 lb sulfite 

Second carbon — No. 8 In- 
tense 

Third sheet (charge form) — 
28 Ib ledger stock. 


(The third sheet is of heavy 
stock to minimize impressions 
through to succeeding sheets.) 

b. A ball-point pen should be 
used for charting to insure a 
permanent record and sufficient 
pressure for penetration of mark- 
ing to copies. 

c. It is important that the 
route of medication administra- 
tion be indicated, i.e. — p.o.,I.V., 
1.M, both for the records and for 
pricing purposes. 

d.In order to avoid late 
charges, the head nurse must in- 
sist that the final form accom- 
pany the patient’s discharge au- 
thorization. 

Orientation of all concerned in 
the proper use of this form must be 
carefully accomplished. Close ob- 
servation and follow-up of the form 
in actual use will insure its proper 
utilization. At the business end, 
price lists should be reviewed 
periodically by the pharmacist for 
accuracy and completeness. By at- 
tention to the few details of in- 
doctrination, hospitals with this type 
of charge system should benefit ma- 
terially by its use. a 


Hospitals —— Take Note 


® OWNERS OF FOUR Detroit pharma- 
cies faced law suits today charging 
them with deceitful substitution in 
their prescription-filling practices. 
The complaints, involving five 
druggists, were filed in the United 
States District Court for the Eastern 
District of Michigan by Smith 
Kline & French Laboratories of 
Philadelphia. 

~The pharmaceutical firm, which 
has been waging a continuing battle 
against “dishonest prescription fill- 
ing” throughout the country is de- 
manding $5,000 in punitive damages 
in each of the four Detroit cases. 

The defendants were accused of 
filling with another manufacturer’s 
product, prescriptions specifically 
calling for an SKF product by brand 
name. 

Carl K. Raiser, Manager of Trade 
Relations at Smith, Kline & French, 
announced that suits were started 
as a result of “a continuing nation- 
wide survey of prescription-filling 
practices in the retail drug busi- 
ness.” * 
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The steriLine Bag, in just two short years, is already established 
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PURCHASING 
Continued from page 107 


Considering technical standard- 
ization and simplified practice in 
this way, as distinct activities, an- 
other difference appears. The bulk 
of technical standardization work is 
done by individuals or individual 
firms, in designing new products or 
perfecting existing products. On the 
other hand, practically all simplifi- 
cation is the result of group effort, 
not only among the manufacturers 
of a product, but among distributors, 
users, and all other interested in 
that product. Simplified practice has 
been applied to the product of cer- 
tain individual firms, but its maxi- 
mum benefits can be secured only 
when it is applied throughout an 
entire industry. 

It may be of interest to mention 
some of the reductions in varieties 
made possible through the adoptions 
of these simplified practice recom- 
mendations (See figure 1). 

A recommendation or standard is 
of doubtful value unless its existence 
and purpose are generally known 
and followed. A very important step 
in our procedure, therefore, is the 
matter of periodic resurvey to as- 
certain the status of simplified prac- 


tice recommendations to determine 
whether or not a revision is neces- 
sary to keep the program in line 
with best current practices within 
the industry. The initial action on 
the part of any industry in adopting 
a simplified list of sizes and vari- 
eties of a given commodity is based 
on current conditions. The demand 
for particular sizes and types of 
products may be directed toward 
entirely different items as time goes 
on. Industry must have available a 
method wkereby it may keep in 
step with the changes necessary to 
keep a recommendation up to date 
and abreast of current practice. 
Hence the necessity for this very 
important step in our procedure. 

Executives in every kind of busi- 
ness realize the necessity of proper 
balance between production, design 
and sales. Simplification benefits all 
three. Savings made by individual 
firms through simplifying their own 
products have never been estimated 
as a whole. 

The manufacturer also benefits 
from simplified practice through 
simplification of purchases, through 
more comprehensive planning and 
more effective investment in inven- 
tories. Business failures resulting 
from frozen inventories of raw and 


finished stock are minimized. Sim- 
plification reduces the necessity of 
frequent readjusting of machinery 
for production of slightly different 
items. Employee training. is made 
easier. Reduction of inventories re- 
leases invested capital, reduces in- 
terest charges, makes handling easi- 
er, and releases storeroom space for 
other purposes. Movement of goods 
is facilitated through concentration 
of sales effort in fewer varieties. As 
the manufacturer is thus better en- 
abled to meet competition, the prob- 
ability of his running his plant con- 
tinuously is increased. Security of 
the employee’s job is also increased. 
Steady work means steady earnings 
and sustained purchasing power. In 
this way simplification operates to 
strengthen business in general. 

Wholesale and retail distributors 
are similiarly benefited by simplifi- 
cation. Since the simplified line is 
selected on the basis of known de- 
mand, faster turnover can be se- 
cured. The distributor can give 
better service, as there are fewer 
chances of his being “just out” of 
the item sought. 

The ultimate consumer pays all 
the bills in the long run. The bene- 
fits he gains from simplified prac- 
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© One-man-operated by foot switch. 
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Wall-Saving 
Easy Chair 
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our furniture for 
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Foot switch frees hands 
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Note: Wheels and han- 
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New York — Decorative Arts Center, 305 East 63rd St. (9th Floor) 
Miami — 3900 Biscayne Bivd. Boston 16 — 92 Newbury St. 
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best suits your 
NEEDS? 


WANT TO ELIMINATE BUFFING? 


LEGSURE: For all resilient 
floors. This resin-type 
water-emulsion Safety 
Polish coats doors wit 

a tough-wearing, dirt an 
water repellent film. 
Gleams without buffing. 
Slip-resistant, scuff- 
resistant. Lasts for 
months. 


PREFER TO CONTINUE BUFFING? 
LECO: For all 


‘lient floors. This 
aan polish goes 
up to 75% beyond 
U.L. requirements for 
slip-resistance. It’s a 
bear for wear even 
under the daily 

unishment Ol — 

Leavy traffic, high 

heels and moved 

furniture. 

Rarely needs 

stripping. 
ALL LEGGE 
POLISHES 
are certified by 
Underwriters’ 
Laboratories. 
Save up to 
33% % on labor 
and materials 
with a LEGGE- 
designed 
Maintenance 
System. For 
details, clip 
coupon today. 





of Safety Floor 
Maintenance 


Walter G. LEGGE Company, Inc. 
Dept. L-6, 101 Park Ave., New York 17. 
Branch offices in principal cities. 
in Toronto—J. W. Turner Co. 
[J Send me your Free floor 
maintenance booklet: “Mr. Higby 
and the Gremlin"’. 


Name. 





Firm 





Street. 





City 
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tice accrue primarily through in- 
dustrial competition. 

In view of the important benefits 
gained through simplification, why is 
it not universally applied? 

On the one hand is the factor of 
production cost, pulling strongly and 
at all times toward simplification. 
Opposed to it are several factors 
pulling in the opposite direction. In- 
vention and new development con- 
stitute one factor, but its influence 
and strength are intermittent and 
variable. Another factor, always 
present to some extent and greatly 
strengthened during the buyers’ 
market, has been called “the pull” 
of the sales department. The job of 
that department jis to sell goods. 
Usually the income of its staff mem- 
bers is at least partly dependent on 
volume of sales. Consciously or 
otherwise, a good salesman is in- 
clined to strain a point to give the 
customer what he wants, even 
though it happens to be something 
out of the regular line. 

A third factor which often has a 
strong influence toward variety is 
the desire of technical men to create 
something new, and to impress their 
individuality upon the product. This 
desire is not only natural, but most 
valuable. Without it there would be 
no development or improvement. 
Something new, something different, 
may mean something better. On the 
other hand, it may be just different. 
Some one must decide, basing his 
decision not on technical excellence 
alone, but on all factors, with eco- 
nomic results as his final measuring 
stick. 

Production, design, and sales are 
interdependent, and no one of them 
can be allowed undue influence. In 
a going concern, the three factors 
are in “dynamic balance.” If during 
a period of stress, the head of a 
business yields to the pull of the 
sales department, perhaps backed 
by that of the technical staff, and 
increases the variety of product on 
the theory that it will help to keep 
the factory going, his competitors 
are likely to follow suit. Before long, 
a new “number” has been added to 
the line throughout an entire in- 
dustry. As a temporary business ex- 
pedient, such action may be justi- 
fied in particular cases. The trouble 
usually is, however, that such an 
increase in variety is likely to be 
permanent, and eventually result in 
waste and expense all the way to 
the consumer. Something of this 
sort has happened at one time or 
another in practically every industry 
of any size or permanence. The es- 
tablishment of simplified practice 
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and its recognition as an essential 
function of management have gone 
far to prevent or correct such diffi- 
culties. 

The value of simplification and 
standardization increases as_ the 
factors of style, taste, individualit;,, 
or artistic expression become less 
important. No one wants drab un:- 
formity in clothes or furniture cr 
house decoration; on the other hanil, 
no intelligent person would consider 
that variety for its own sake was 
desirable in steel bars, or metal 
lath, or paving bricks. Simplifica- 
tion, like any other sound and use- 
ful activity, is based on common 
sense. 

Simplified practice is most effec- 
tive when applied to commodities or 
products in which style and indi- 
vidual taste are minor factors. 

Those commodities in which cer- 
tain qualities are the controlling 
elements or which must meet the 
requirements of special technical or 
engineering purposes sometimes 
lend themselves more readily to 
standardization then to simplifica- 
tion alone. Even in such cases, how- 
ever, simplified practice will fre- 
quently clear the way for a stand- 
ardization program. When applied 
at all, it should be preliminary to 
standardization, since the elimina- 
tion of superfluous types and sizes 
will permit technical groups to con- 
centrate their standardizing efforts 
on essential items. @ 





SHOPPING AROUND 


Continued from page 108 
paper strips, a regulated power 
supply for supplying constant 
current or constant voltage, and 
either an instrument which will 
give data to be used in preparing 
a curve or one which automati- 
cally scans the finished paper 
strip and draws a curve. 

. Requirements: 

Some training of the technician 

on principle and uses of the svs- 
tem. 


Protein Bound lodine Chemistry 
System (Fig. d) 


1. Use: 

Simplified method for the de- 
termination of serum Protein 
Bound Iodine. 

2. Advantages: 
a. Reproducible results. 
b. Speed, accuracy, and ease of 
application. 
c. Convenience for the labora- 
tory and patient. 
d. Prestige for the laboratory. 
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e. Enables the physician to ac- 
curately follow the course of 
thyroid therapy. 

3. Requirements: 
No special requirements other 
than procuring pure reagents. 


Automatic Tissue Processors (Fig. e) 


1. Use: 

Automatically processes patho- 
logical tissues for histological 
examination. Also adaptable for 
automatic staining. 

. Advantages: 

a. Eliminates manual processing 
which is time consuming and 
requires constant attention 
from the technician. 

b. Space saving. 

c. Easy to operate. 

d. Versatile. 

e. Automatic timing. 

f. Durable construction. 

. Requirements: 
No special requirements. 


Micro Hematocrit Centrifuges (Fig. f) 


1. Use: 

A high speed micro-hemato- 
crit centrifuge for capillary blood 
tubes. 

. Advantages: 

Rapid, easy and accurate 
packed cell volumes may be had 
on small amount of blood. Ex- 
ceptionally useful in pediatric 
work. 

. Requirements: 

No special or difficult train- 
ing is necessary to use this in- 
strument. 


Micro-Capillary Readers 


1. Reads micro-hematocrit in per- 
cent red cells. 

2. Rapid and accurate. 

3. No special requirements. 


Radioisotope Equipment for Clinical 
Medicine. 


1. Uses: 

. Determine thyroid function. 

. Map thyroid gland activity 
and determine isodose curve. 

. Locate thyroid carcinoma me- 
tastases. 

. Localize brain tumor. 

. Measure blood and plasma 
volume. 

. Measure R.B.C. volume and 
survival time. 

. Measure circulation time and 
cardiac output. 

. Radioassay diagnostic or ther- 
apeutic doses. 
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FULFILLING THE STRICTEST DEMANDS 
ooeFOR OVER A CENTURY! 


The kitchen and cafeteria equipment of the recently erected Abraham 
Jacobi Hospital, East Bronx General Hospital* was completely fabri- 
cated and installed by Straus-Duparquet. 

Designed to conform with the standards of the National Sanita- 
tion Foundation, this all stainless steel equipment functions with 
the efficiency and economy afforded only by the most modern 


techniques of our day. 


Another example of the unique facilities offered by the “complete 
service” of the world’s largest suppliers of institutional and restaurant 


equipment and furnishings. 


Our vast experience and facilities permit us to meet your most exacting 
standards. Contact our firm nearest you for further information. 


* Abraham Jacobi Hospital, 
Bronx, N. Y., East Bronx Gen- 
eral Hospital erected by the 


lic Works, Frederick H. Zur- 
muhlen, Commissioner; Pom- 
erance & Breines, Architects. 


Ka\§ +. > Sa 
New York City Dep't. of Pub- eS STRAUS. DUPA R QUET inc. 


SS 
ALBERT PICK CO., inc. py 








For Patient Comfort, Nursing Ease, 


New All Nylon * 


Autoclavable 


BED PAN 


f\ 





cheerful 
aqua color 


® Autoclavable, Sterilizable, Boilable 
© Natural Flexibility, Warmth 

(no pre-warming) 
® Quieter . . . no metallic clatter 


Be sure to see Zylon’s other Nylon utensils 


Write today for 
Illustrated Bulletins \ 


4 PRODUCTS 
) | () \ COMPANY 
3 INC 


*DuPont “Zytel’”’ Nylon 


27 Dryden Lane 
Providence 4 
Rhode Island 








{ 
«a NNER cD AE art 


bright white 


sheet size 
5” x9” 


.. chosen 
by America’s 
leading hospitals 


Order bright white Wipettes from 
AMERICAN HOSPITAL SUPPLY CORP. 
Evanston, Illinois 


manufactured by the 
SANITARY PAPER MILLS, Inc. 
East Hartford 8, Conn. 


For more information, use postcard on page 123. 
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the Associated Business Publications 
which this year is celebrating its 
Golden Anniversary. We take this 
opportunity proudly to re-affirm our 
belief in the high publishing principles 
for which the Association stands and to 


assure our readers that we will 


ever “consider, FIRST, 


the interests of the subscriber.” 


THIS WE BELIEVE (The ABP Code of Ethics) 

The publisher of a businesspaper should dedicate his best efforts to the cause of busi- 
ness and social service, and to this end each member of the Associated Business 
Publications pledges himself: 


1. 


To consider, first, the interests of 
the subscriber. 


. To subscribe to and work for truth 


and honesty in all departments. 


. To endeavor to be a leader of 


thought in his editorial columns, 
and to make his criticisms construc- 
tive. 


4. To encourage all constructive efforts 


to improve the standards and qual- 
ity of advertising. 


. To avoid unfair competition. 


. To determine what is the highest 


and largest function of the field 
which he serves, and then to strive 
in every legitimate way to promote 
that function. 
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105 West Adams Street, Chicago 3, Illinois 
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i. Monitor radiation levels in the 

laboratory. 

Determination of thyroid func- 
tion is the most common application. 
2. Advantages: 

Speed and accuracy, conven- 
ient for patient and physician. 

. Requirements: 

Special training in the use and 
handling of radioisotopes neces- 
sary. Servicing of equipment by 
a trained technician a must. 


Ratio Recording Spectrophotometers 


1. Use: 

A Spectrophotometer which 
automatically analyses and re- 
cords samples in percent trans- 
mittance in the 200 to 3,000 Mu 
spectral range. 

. Advantages: 

a. Eliminates tedious measure- 
ments and manual curve plot- 
ting. 

. Speed and accuracy. 

. Permanent record. 

. Control of speed of scanning. 
e. Reproducible. 

f. Versatile. 

. Requirements: 

Not difficult to train a techni- 
cian in the use of these instru- 
ments. 


Editors note: — The Clinical Laboratory 
is fast becoming one of the busiest and 
most complex departments in today's hos- 
pitals. The physicians and surgeons are de- 
pending more and more on the aid of 
Clinical Laboratories in diagnosing and 
treating their patients. Purchasing Agents 
and Administrators are besieged with litera- 
ture and requests for new instruments and 
improved instruments for the Pathology De- 
partment. 

In collaboration with J. N. McConnell, 
Vice-President of the Scientific Products 
Div. of American Hospital Supply Corp.., 
Evanston, Ill. and his staff, as well as Frank 
M. Rhatigan, Secretary of the American 
Surgical Trade Association, we have at- 
tempted to clarify and bring into laymen's 
terms, information concerning a few of the 
new Clinical Laboratory Instruments which 
have been developed recently. If this ma- 
terial meets your need, won't you please 
drop me a note, or give me any sugges- 
tions you may have as to how we can better 
serve you.—O.D.M. 


List of Manufacturers. 


Aloe Scientific, Div. of A. S. Aloe Co., 5655 
Kingsbury Blvd., St. Louis 12, Mo. 

American Instrument Co., 8030 Georgia 
Ave., Silver Spring, Md. 

Barnstead Still and Sterilizer Co., Forest 
Hills, Boston 31, Mass. 

Beckman Instruments Inc., 2500 Fullerton 
Rd., Fullerton, Calif. 

Blue M Electric Co., 138th & Chatham Sts., 
Blue Island, Ill. 

Wm. Boekel & Co. Inc., 509-519 Vine St., 
Philadelphia 6, Pa. 

Braun Corp., 1363 S. Bonnie Beach Place, 
Los Angeles 54, Calif. 
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Cambosco Scientific Co., 37 Antwerp St., 
Brighton Station, Boston 35, Mass. 

R. P. Cargille Laboratories, Inc., 117 Liberty 
St., New York 6, N. Y. 

Central Scientific Co., 1700 Irving Park Rd. 
Chicago 13, Ill. 

Chicago Surgical and Electric Co., 3070 W. 
Grand Ave., Chicago 22, Ill. 

Clay Adams Co. Inc., 14! E. 25th St., New 
York 10, N. Y. 

Coleman Instruments Co., 318 Madison St., 
Maywood, Ill. 

Eberbach Corp., P.O. Box 63, Ann Arbor, 
Mich. 

Electric Heat Control Apparatus Co., 247 
N.J.R.R. Ave., Newark 5, N. J. 

Fisher Scientific Inc., 709 Forbes St., Pitts- 
burgh 19, Pa. 

Gold Seal Mfg. Co., 1230 W. Kinzie St., 
Chicago 22, Ill. 

Harshaw Scientific, Div., of Harshaw Chem- 
ical Co., 1945 E. 97th St., Cleveland 6, 
Ohio. 

C. A. Hausser & Son, 6040 Belfield Ave., 
Philadelphia 44, Pa. 

Hellige Inc., 877 Stewart Ave., Garden 
City, N. Y. 

International Equipment Co., 1284 Soldier 
Field Rd., Boston 35, Mass. 
Laboratory Construction Co., 
Holmes St., Kansas City 6, Mo. 
Macbeth Corp., P. O. Box 950, Newburgh, 
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Ni-¥. 

National Appliance Co., 7634 S.W. Capitol 
Highway, Portland 19, Ore. 

Pfaltz & Bauer Inc., Empire State Bldg., New 
York ili No-¥; 

Precision Scientific Co., 3737 W. Cortland 
St., Chicago 47, Ill. 

E. H. Sargeant and Co., 4647 W. Foster 
Ave., Chicago 30, Ill. 

Schaar and Co., 754 W. Lexington St., Chi- 
cago 7, Ill. 

The Southern Cross Mfg. Corp., Chambers- 
burg |, Pa. 

Standard Scientific Supply Corp., 34-38 W. 
Fourth St., New York 12, N. Y. 

Arthur H. Thomas Co., P.O. Box 779, Phil- 
adelphia 5, Pa. 

The Torsion Balance Co., Clifton, N. J. 

Voland and Sons, 32 Relyea Place, New 
Rochelle, N. Y. a 


Hospital Purchasing Agents 
Association of Texas 


® E. W. GEHRKE was elected as the 
first president of the _ recently 
formed Hospital Purchasing Agents 
Association of Texas at its organi- 
zational meeting at the Statler Hil- 
ton Hotel in Dallas. Mr. Gehrke 
is director of procurement and sup- 
ply at Baylor University Hospital 
in Dallas for 13 years. 

Other officers elected to serve 
with Mr. Gehrke were Robert J. 
Mykleby, Scott and White Memo- 
rial Hospitals, Temple, president- 
elect; H. B. Watkins, Methodist, St. 
Lukes, and Texas Children’s Hos- 
pital, Houston, vice-president; and 
Guy E. Whale, Jr., Methodist Hos- 
pital, Dallas, secretary-treasurer. 

According to our information, the 
H. P. A. A. T. is the first statewide 
association of hospital purchasing 
agents in the country. 

Please turn to page 126 


For more information, use postcard on page 123. 





The Easy and Continual 


Way to Raise 


We help you with the know-how that can assure suc- 
cess. Profit from our nationwide experience with other 
hospitals in their successful fund raising campaigns. Our 
———— mmm special service offers 
ideas, suggestions, and 
‘color sketches, without 
charge. It will pay you 
to know about it. Send 
for Full Information. 


Plaques to Stimulate 
Fund Raising 
ROOM & DOOR PLAQUES “Bronze Tablet Headquarters”’ 
DIRECTIONAL SIGNS 
DEDICATORY TABLETS 
MEMORIAL PLAQUES 
BUILDING FACADE LETTERS 


Send today for FREE catalog. Write to 


UNITED STATES BRONZE “es 


570 Broadway * Dept. HM* New York 12, N. Y. 
a a me te 7 
tyes! I 








Please send me the free 12-page 
booklet, ‘Professional Cleansing of 


Biological Glassware." 8 


| understand it will 


help us save wash 
room time, avoid 
breakage, and get 
glassware thoroughly 
clean by hand or ma- 
chine, whether glass- 
ware is ‘‘live’’ or 
soiled. New cleansing 
formulas make possi- 
ble far greater wash 
room efficiency! The 
free booklet tells you 
how. Send for it today! 


State. 





Finger Lakes 
Chemical Co. 
Etna, N. Y. 











Institution 


z City 


_ 
_ 
~ 





“The Most Practical Hamper Bags | Have Ever Used!” 


says Robert J. Byrnes of Garfield 
Memorial Hospital Washington, D. C. 


SUNN 










THE ORIGINAL PATENTED 
SELF CLOSING 


* i. mr, 


AU 






> NL 


@ No Knot to Untie! 
@ No Grommets to Tear! 
@ No Strings or Ropes! 


@ SAFE for use in Mental 
Sections! 


@ MAKES a Positive Close! 


Here it is... 


the Original Self-Closing Ropeless Hamper 
Bag that has revolutionized laundry collection! It’s so simple 


so safe (no ropes) it can be used in 


Hh A rt 


q@nyone can use it... 
of hospitals . . . so 


Pr 


mental and nervous 





durable that it practically eliminates repairs . . . makes so 
positive a close it can be chuted down from the tallest build- 
ing. The Self-Closing Ropeless Hamper Bag closes and empties 
faster than a draw-string bag. COSTS LESS TO BUY... and 


is made to fit your hamper stand or back of chair. 









To close, reach under Pull upward and flap is 
flap and grasp the ears sealed tightly and se- 
at corners of bag. curely. 








H IS FOR HOYER 
THE LIFTER SUPREME 


DISTRIBUTED BY EVEREST & JENNINGS * LOS ANGELES 


FOR FURTHER INFORMATION WRITE TED HOYER & CO. 
BOX 949 * OSHKOSH * WISCONSIN 
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Turn bag upside down 
and carry by built-in 
handles at bottom. 


Bag may also be used 
on back of chair, leav- 
ing hands free to load. 


Write For Free Booklet. 


THE SELF-CLOSING ROPELESS BAG COMPANY 


548 Asylum Street @ Hartford, Connecticut 


For morc information, use postcard on page 123. 








What's New 
in your hospital 


department ? 


HOSPITAL MANAGE- 
MENT ... the practical, 
how-to-do-it magazine for 
hospital personnel . 

offers you down-to-earth 
material which you can 
apply to good advantage jin your specific hospital 
department. And remem- 
ber, too — you can al- 
ways look to HM for a 
quick, comprehensive in- 
sight on what’s happen- 
ing and what's going to 
happen (by departments) 
in the hospital field. 


Hospital 
Management 


105 W. ADAMS 
STREET 
CHICAGO 3, ILL. 





ABP 























HOSPITAL MANAGEMENT 
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Product News 


and Literature 








™ THESE DRAPERIES SAVE TIME AND 


standardize technique. They are 
ideal for use in obstetrical, vaginal 
and rectal surgery, and for all op- 
erations employing leg holders. The 
kit makes it possible to sterilize all 
drapery necessities at one time, in 
one compact package. A double 
wrapping increases protection; when 
kit comes out of autoclave, or im- 
mediately before use, an unsterile 
attendant removes outer wrapping, 
then sterile nurse removes inner 


Electric Hand Dryer 


™ SIMULTANEOUSLY WITH its drying, 
this unit scents the hands and room 
and ultra-violet radiation kills air- 
borne bacteria. The model can be 
operated off a regular and usually 
available 15 amp line. It starts by 
the press of a button and its auto- 
matic timer turns the machine off 
after 40 seconds. The machine itself 
is decoratively finished in baked 
white enamel and is made of 16 
gauge steel construction through- 
out, and is virtually tamperproof. 


rina 
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Collapsible Service Tray 






™ THIS SERVICE TRAY is praised by 
hospitals, here and abroad, for ver- 
satility and sturdiness. It is con- 
structed of lightweight aluminum 
with stainless steel or cadmium- 
plated cold-rolled steel legs. The 
most practical feature of this serv- 
ice tray which folds flat for space 
saving, is the patented ‘positive 
lock’ to prevent the legs from col- 
lapsing when tray is opened for 





meal serving. This highlight is posi- 
tive insurance against spilled meals, 
soiled linen and broken dishes. The 
tray is also readily usable as a book 
rest or writing table for the bed 


wrap. Circle 603 on mailing card for details. 


Circle 601 on mailing card for details. 


Folding Tables and Benches 





Ceramic-On-Steel Wall Tile 

® THIS NEW TILE is guaranteed 
against crazing, cracking or color 
fading for the life of the building 
in which it is installed. It was de- 
veloped to meet the growing need 
for an economical, high quality cer- 
amic-surfaced wall tile primarily 
for use in the mass home building 
field. This tile is completely wash- 
able, and is resistant to all stains. 
Such things as crayon, lipstick or 
iodine wipe right off. Through its 
wide range of specially selected 
decorator colors it will not have the 
“cold, institutional look, long asso- 
ciated with tile.” The high-fired 
ceramic finish resembles that of 
polished granite. It is designed to 
be installed directly on dry wall 
construction. This means that no 
additional sheeting or backing is 
needed, thus keeping construction 
costs at a minimum. Also, old walls 
can be covered with no loss of room 
space. Ceramic tile can be obtained 
in eleven different colors, blossom 
pink, sage green, lime green, silver 
gray, black, primrose yellow, delft 
blue, dresden blue, sable brown, 
sandstone tan and white. 


Circle 602 on mailing card for details. 
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@ WHEN THESE FOLDING TABLES and 
benches are unfolded they seat up 
to 24 persons. The two tables and 
four benches fold up compactly 
into an open channel type carrier 
which is an integral part of the as- 
sembly. It occupies an area only 
60” by 21” by 64” high and is 
equipped with 4” oilless bearing 
rubber casters. Welded steel tubing 
is used in the understructure. Tops 
are 34 plywood with pressured lam- 
inated plastic surfaces and extruded 
aluminum edge trim. 





Circle 604 on mailing card for details. 


ridden. Each tray maintains its 
sanitary usefulness for approxi- 
mately ten years. The trays are 
available in hard finish or alumilite 
finish and vary in size from 13%” 
by 1734” to 1614” by 22%”. 


Circle 605 on mailing card for details. 


Nylon Bed Pan 





™ PATIENT COMFORT is increased by 
nylon’s natural warmth, lightness of 
weight and flexibility. Its sound- 
dampening qualities help eliminate 
hospital clatter. The pan is guaran- 
teed to withstand autoclaving, boil- 
ing, detergents and conventional 
cold sterilizing agents, and is said 
to resist hospital media, particularly 
those chemicals that corrode and 
stain. 
Circle 606 on mailing card for details. 
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Scalp Vein Infusion Set 


® PYROGEN FREE and sterilized both 
inside and out, this disposable scalp 
vein set is ready for immediate use. 
It consists of plastic female adapter; 
12 inches of soft pliable plastic tub- 
ing; and a short-beveled, small 
gauge needle in a protective sheath. 
With this set no head restraints are 
necessary and normal head move- 
ment is permitted by the slack in 
the tubing. The flexible plastic tub- 
ing allows easy coiling and taping 
to the infant’s scalp. Cut-downs are 
rarely necessary. 
Circle 607 on mailing card for details. 


Wet Or Dry Hot Food Units 


ean 


® THIS UNIT FEATURES the die 
Stamped openings in the top with 
raised edge to prevent any spillage 
into the warming well. The one- 
piece top and back-splash are made 
of heavy 16 gauge stainless steel. 
These units will maintain proper 
food moisture qualities over long 
periods of time with wet or dry deep 
drawn wells. The wells have radius 
corners for easy cleaning. Positive 
heat selection is made possible by 
an easily adjusted control. Two 
models are available: one 2’ 614” 
long with five top openings; and the 
other 3’ 8%” long with nine top 
openings. Both units have remov- 
able 1%” laminated maple cutting 
boards and are available for gas or 
electric op2ration. 
Circle 608 on mailing card for details. 
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Spike Heel Safe Rubber Matting 

® EACH SPACE BETWEEN the individ- 
ual rubber links is so small that 
heels cannot squeeze through and 
throw their wearers off balance. Yet, 
spacing between links is sufficient 
to permit proper drainage and air 
circulation for quick drying. Avail- 
able in red, white, gray, green and 
black, or in a combination of any 
two of these colors. 


Circle 607 on mailing card for details. 


Photocopier 

5 THIS PHOTOCOPIER IS A SIMPLIFIED 
method of recording orders to sup- 
pliers for druggists. By using the 
new photocopier the druggist will 
be able to furnish each customer 
with a copy of his original order 
along with the invoice for his order. 
This helps the pharmacist remem- 
ber what deliveries can be expected 
in the next few days. It eliminates 
unnecessary duplication in ordering 
and provides a permanent pharma- 
ceutical order record. This new sys- 
tem provides customers with self- 
addressed air mail order cards. A 
photocopy is made of each card as 
it comes in and is returned to the 
customer immediately with an ac- 
companying invoice. This machine 
produces clear, fade-proof dupli- 
cates in a matter of seconds by a 
combined operation of developing 
and printing that requires neither 
special lighting nor darkroom ac- 
cessories. 





Ral 


Circle 610 on mailing card for details. 


Infra-Red Food Warmers 


™ STANDARD MODELS plus tailored in- 
stallations cover the entire food 
service cycle and keep the food het 
and delicious in the kitchen; at the 
serving counter; or in the ward 
kitchen. All units have an attractive 
anodized hood in either satin alum- 
inum or gold with special colors 
available upon request. Specifically 
designed to keep food hot while 
awaiting service without drying out 
the food, these units will bring back 
day-old buns and rolls to oven fresh- 
ness. Uses have been found for 
these units in drying glasses and 
silverware, and for warming plates 
prior to serving. 
Circle 611 on mailing card for details. 


Micro-Fernbach Flask 








® THIS FLASK is available in three 
small sizes 5, 10 and 25 ml. capac- 
ities. The broad base provides sia- 
bility, and the thick walls and re- 
inforced lips withstand rough usage. 
To provide better illumination of 
photosynthetic organisms, special 
Neutraglas caps are provided. The 
new flasks are especially useful in 
microbiological assays of vitamins. 
The 10 ml. size is_ particularly 
adapted for Euglena and Ochromon- 
as assays for Vitamin B 12. 
Circle 612 on mailing card for details. 
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Liquid Chiller 


™ AVAILABLE IN SIZES ranging from 
3 to 15 HP, this chiller is housed 
in a heavy sheet metal, bonderized, 
hammertone finished, tan and 
mocha cabinet. Panels making up 
the four sides and top of the cabinet 
are removable, making all compo- 
nent parts of the unit easily acces- 
sible for cleaning and servicing. The 
detachable condenser permits easy 
cleaning of tubes. Completely wired 
and ready for immediate connection 
to electrical service, the unit has an 
overall one year warranty with a 
five year warranty for the com- 
pressor and expansion valve. The 
cabinets are completely insulated 
with a fiber glass that is sound 
deadening. 
Circle 613 on mailing card for details. 


Straw Dispensers 


™ COUNTER SPACE is saved with this 
unit which conveniently nests nap- 
kin holder, sugar, salt and pepper 
and creamer dispensers on top of 
the straw dispenser. The unwrapped 
Straws are completely sanitary and 
replace costly wrapped straws, as 
well as eliminate the annoyance of 
straw wrappers. 
Circle 614 on mailing card for details. 
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Blackboard X-Ray 

® THIS APPARATUS employs dry 
metal plates which can be wiped off 
and re-used. Entirely independent 
of water or chemical supplies and 
electrical power, it is ideal for use 
in the event of civil disaster. The 
process makes it possible to view a 
fully-developed x-ray picture in 
only 40 seconds and to eliminate 
some of the problems of stockpiling 
and storing x-ray film. The process 
utilizes a conventional x-ray source, 
but produces an image on a sele- 
nium-coated aluminum plate. 


Circle 615 on mailing card for details. 


Disposable Pillow Slips 

@ DESIGNED ESPECIALLY for use in 
hospital emergency rooms, where 
laundry is often a real problem, is 
this extra strong, yet soft disposable 
pillow slip. The item is composed of 
several thicknesses of a special pa- 
per that are laminated together to 
give exceptional strength against 
bursting and tearing. This multi- 
thickness paper is then double 
creped by an exclusive process, re- 
sulting in a soft, cloth-like texture 
for ease in handling and patient 
comfort. 

Circle 616 on mailing card for details. 


Film Marking Pen 

® A BALL-POINT PEN that is designed 
to write on films, cassettes and x- 
ray screens is now available. One 
supply of ink is sufficient for 20,000 
bright yellow characters. These 
permanent markings, which dry in 


30 to 45 seconds, may be made on 
any hard surface. When so desired, 
they can be removed by use of car- 
bon tetrachloride. The marking pen 
has an attractive gold finish and a 
sturdy pocket clip. 


Circle 617 on mailing card for details. 


Stotted Neck Reflectors 


® THESE REFLECTORS are con- 
structed with oblong ventilating 
slots in the neck. Heat generated 
by the lamp sets up convection cur- 
rents which continuously expel 
dust, dirt and fumes out through 
the slots and away from the reflec- 
tor. The vitreous-fired porcelain 
finish provides a glass-smooth sur- 
face which further discourages ac- 
cumulation of dirt and dust. Tests 
show a 98 percent output at the end 
of 12 weeks use, while only 62 per- 
cent was obtained from a porcelain 
reflector without ventilation. 
Circle 618 on mailing card for details. 


Cervical Traction 


s THIS DEVICE HAS an up and down 
cervical traction adjustment. It also 
provides for similar traction adjust- 
ment of the spinal cord. For X-ray, 
the device can be handled with ease 
and accuracy. With it the doctor can 
prescribe the exact balance required 
by weight of the patient. It features 
frictionless pulleys and accuracy. 
Vertical position in cervical traction 
is not only more effective but more 
comfortable for the patient. 
Circle 619 on mailing card for details. 
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Electric Oven 


® THIS OVEN FEATURES an electric 
device which automatically opens or 
closes the door at the touch of a 
button. Available in copper or 
chrome exterior, the interior is in 
chrome to provide a durable, per- 
manent, easy-to-clean finish. A 
front-to-back unit offers an oven 
rack with a spit holder built in. 


Circle 6Z0 on mailing card for details. 


Garbage Can Cabinet 


® A SOLUTION to very unattractive 
and unsanitary problems created by 
common garbage cans is found in 
this new all-steel protective cabinet. 
The durable 20 gauge cold rolled 
steel cabinet eliminates odors, pests, 
insects and rats. It is built with a 
self-sealing lid through which gar- 
bage is deposited and a large, hinged 
door from which the filled garbage 
can is removed. Sanitary and mois- 
ture proof, these cans are sturdily 
built with a hollow base which may 
be filled with stand so that children, 
pets or storms cannot upset them. 
They measure just over 33 inches in 
height overall and 21 inches wide. 
Circle 621 on mailing card for details. 
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Pressure-Sensitive Label 

® THESE LABELS are efficient in sav- 
ing time and money for business and 
industry. The pressure-sensitive 
label is self-adhesive. Applied with 
light fingertip pressure, it clings 
tightly to any clean, smooth surface 
without curling, peeling, or popping. 
These labels are supplied in roll 
form with special perforated backing 
tape to allow simplified feeding 
through the tabulator. The tape also 
serves as a conveyor belt for swift 
application of the labels via an elec- 
tric dispenser. 


Circle 622 on mailing card for details. 


Frozen Dinner Tray 

@ A NEW THREE compartment frozen 
dinner tray of heavy duty aluminum, 
is utilizing a new construction fea- 
ture in that the tray compartments 
are separated by high, square-top 
dividers, which provide for more 
effective packaging of the vegetables 
and entree of the now popular frozen 
dinners. The new tray also features 
the rigid curled rim construction, 
which eliminates all raw edges and 
the hazards to towels, cloths and 
fingers. This construction also makes 
the tray ideal for industrial and in- 
stitutional feeding, restaurant take- 
out meals, delicatessen food service, 
and for picnics and barbecues. The 
bright sparkling surface of the foil 
has been retained so the tray is 
pleasing to the housewife who may 
care to reuse it for countless needs 
throughout the home. The trays are 
available in a range from .005” 
through .007” in thickness. 


Circle 623 on mailing card for details. 


Industrial Sponge 


™ A HOUSEHOLD and _ industrial 
sponge made from a new “wear- 
proof,” Polyurethane formula with 
variable absorption, long life, and a 
high degree of resistance to all 
household and most industrial chem- 
icals is now being marketed under 
the trade name of Puf-foam. The 
sponge has a high degree of absorp- 
tion suitable for wiping down walls 
with cleaning compounds without 
undue drip or run-off, the distrib- 
utors claim. For washing dishes, 
scrubbing floors, or other household 
or industrial chores requiring a ma- 
terial with high absorption qualities, 
the sponge may be pounded with 
any blunt kitchen tool to increase its 
absorption to the desired degree. 
Puf-foam can be sterilized by boil- 
ing and is easily cleaned after use. 
The sponges are available in various 
sizes that range from the small for 
kitchen and other home uses to the 
very large for factory maintenance 
and other industrial needs. 
Circle 624 on mailing card for details. 


Whirlpool Bath 


® THIS LIGHT-WEIGHT, portable hy 
dro-massager with whirlpool action 
is equipped with a pulsator thai 
gives a three-way hydro-massage, 
by percussion, friction and rhythmic 
water vibration. When the feet are 
placed directly on the pulsator in 
the water, constant, but gentle 
kneading of the soles of the feet 
is achieved in addition to the above 
therapy. 


Circle 625 on mailing card for details. 
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Ventilation Catalog 


« A TWO-COLOR ILLUSTRATED four- 
page catalog describes the Ventura 
Fans for business and commercial 
exhaust applications. The catalog 
lists such performance data as cfm 
at various static pressures, fan rpm, 
motor hp, quietness rating and 
maximum net weight for each of the 
25 different direct-drive units in the 
lhne. Recommended time for com- 
plete air changes for various estab- 
lishments are given in a list which 
includes laboratories, laundries, 
offices, dining rooms, kitchens and 
tunnels. The catalog also explains 
the meaning and significance of 
quietness ratings given in the per- 
formance data. Recommendations 
in selection of fans for quiet opera- 
tion are also offered. Installation 
drawings included in the bulletin 
give basic dimensions for all sizes 
in the line. 


Circle 626 on mailing card for details. 


Fluid Therapy in Children 


® A SPECIAL BOOKLET published by 
Mead Johnson & Company discusses 
the importance of parenteral ther- 
apy in infants and children, lists the 
best solutions to be employed for 
various conditions and _ illustrates 
approved techniques of administra- 
tion in children. 


PLAID. THERAPY 
IN. NEANTS 
ANT? COR DREN 


Circle 627 on mailing card for details. 
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Basement and Utility Windows 


™ FENESTRA BASEMENT and_ utility 
windows, screens, storms and lintels 
are features in an eight-page, two- 
color folder offered by Detroit Steel 
Products Co. The folder also con- 
tains information about newly-de- 
veloped 12-gauge steel forms for 
installing Fenestra basement win- 
dows in poured concrete walls. Con- 
struction features of the basement 
and utility windows, available fin- 
ishes, types and sizes, installations 
in concrete block and poured con- 
crete, and packaging information 
are covered in the folder. 


Circle 628 on mailing card for details. 


Static Conductive Flooring 


= DESCRIPTIONS AND illustrations of 
the features of vinyl flooring are 
contained in this four-page two- 
color catalog. The advantages 
claimed for this conductive flooring 
are top quality, quick installation, 
easy maintenance, and chemical re- 
sistance. 
Circle 629 on mailing card for details. 


Information on Psoriasis 

@ THREE INFORMATIVE BROCHURES 
published by Shield Laboratories 
describe and illustrate the nature 
and treatment of psoriasis. Clinical 
data and illustrative photographs 
dramatically show the importance 
of study of this skin disease. Psy- 
chological factors are emphasized in 
all the booklets. The first of the 
booklets contains general informa- 
tion, the second concerns psoriasis 
in children, and the third describes 
the results of treatment with the 
company’s product, Riasol. 

Circle 630 on mailing card for details. 


Patient Lifter 

™ THIS FOLDER, issued by the Port- 
Lift Manufacturing Company, illus- 
trates and describes the patient lift- 
er and its many uses. Line drawings 
show how the lifter can be used to 
transfer the patient to a wheel chair, 
to a bath or to an automobile. The 
device is said to be particularly use- 
ful in physical therapy. Also illus- 
trated are accessories, such as the 
head rest, the special hammock seat 
or the traction bracket. 

Circle 631 on mailing card for details. 


Maintenance Catalog 

™ KNOWN AS THE “Bible of the Main- 
tenance Industry”, the 1955-56 Cata- 
log of the A. R. Webber Co. de- 
scribes and illustrates parts and sup- 
plies, equipment, tools, accessories 
for heating, air conditioning, main- 
taining electrical services, motorized 
equipment, power plants and many 
other types of equipment. It is com- 
pletely priced and fully detailed 
throughout. 


Circle 632 on mailing card for details. 


Self-Closing Ropeless Bag 

® AN ATTRACTIVE BOOKLET entertain- 
ingly describes the advantages of 
this bag and includes photographs 
and line drawings for illustration. 
The bag operates without ropes or 
grommets. The closing action is such 
that when the bag is carried up- 
side-down, the bag is “locked” shut, 
thus preventing spillage in laundry 
chutes. 

Circle 633 on mailing card for details. 


Ice and Snow Melting Chemical 

™ A LEAFLET DESCRIPTIVE of its Ice 
Melter is published by the Revere 
Chemical Corp. Contents include 
application hints and a full listing 
of product features. Said to have 
30 times the thawing capacity of 
salt, Ice Melter is recommended for 
virtually every application where it 
is desirable to melt ice and snow. 
It is especially suitable for the 
clearing of large areas as the sizes 
of its small chemical pellets are par- 
ticularly well adapted to truck or 
mechanical hand spreader use. It 
can also be sprinkled or shoveled 
on in the conventional manner. 

Circle 634 on mailing card for details. 
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PURCHASING AGENTS ASSN 
Continued from page 117 


Mr. Gehrke has announced plans 
for a semi-annual meeting for Ac- 
tive and Associate Members at Scott 
and White Memorial Hospital in 
Temple, August 27-28. 

The association has already at- 
tained a membership of 30, and per- 
sons interested in membership may 
write Guy E. Whale, Jr., secretary- 
treasurer, Hospital Purchasing 
Agents Association of Texas, Meth- 
odist Hospital, Dallas. Two types of 


membership are available, i.e., Ac- 
tive Membership—available only to 
persons holding the title of purchas- 
ing agent and who do only purchas- 
ing in a T. H. A. member hospital; 
and Associate Membership—avail- 
able to persons who have hospital 
duties other than purchasing. Only 
those holding Active Membership 
have a vote and are eligible for 
office, and membership is restricted 
to only one Active or Associate 
Member from any one hospital, and 
the hospital must be a member of 
T.H.A. io 
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For Hospital Fund Raising 


call us in the first place? 


50% of this year’s campaigns are for hospitals 
which tried others before calling us. As 
specialists in hospital campaigns we do a 


better job for hospitals! 


of this year’s campaigns are for former 


clients or their neighbors. 


of this year’s campaigns have been success- 


CHARLES A. HANEY & ASSOCIATES 


Specialists in Successful Fund Raising for Hospitals 
for more than 30 years. 


259 Walnut Street, Newtonville 60, Massachusetts 
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BOOKS 
Continued from page 21 

“Consultation means a sharing of 
ideas. If the psychiatric nursing con- 
sultant keeps this basic concept in 
mind, she will be able to carry on 
her work with greater confidence. 
She is not expected to have all tie 
answers. Her job is to work with 
other people, not for them; to help 
them, rather than to direct then:.” 
Thus, succinctly, are the consulta- 
tive functions of the psychiatric 
nursing consultant laid down. 

The development of psychiatric 
nursing standards of patient care 
are treated at some length by Dr. 
Ralph M. Chambers, national 
authority on psychiatric hospital 
standards. His explanations are so 
lucid and so simple as to make the 
reader ask almost involuntarily — 
“Why can’t I talk and write like 
that?”. 

A psychiatric nursing consultant 
also has some educational functions 
and these are discussed at length by 
Misses Redmond and Frey, nursing 
consultants. The administrative 
functions are also considered as well 
as the community and professional 
relationship functions. All in all, it 
is well worth a few minutes of the 
administrator’s time to read. 

—C.U.L. 8 
PUBLIC AFFAIRS PAMPHLET NO. 60A— 
What Good Nursing Means To You 
by Susie Berg Waldman, Published 
in New York by The Public Affairs 
Committee, Inc. October 1955, Price 
25c. 
™ THIS IS A LITTLE PAMPHLET writ- 
ten for public consumption and to 
enable the layman to get a better 
understanding of the modern con- 
cepts of nursing. It contains com- 
prehensive discussion of new tech- 
niques, new functions in hospital 
nursing, the concept of team nurs- 
ing, and the problems presently 
being faced by the nursing profes- 
sion generally. 

There is a considerable amount 
of propaganda in the last few paes 
depicting nursing as an underp»id 
profession and comparing it «n- 
favorably with teachers, social wo: k- 
ers and physicians. 

All in all, this pamphlet will 
probably do the profession of nu’s- 
ing more harm than good and c:r- 
tainly cannot do hospitals any govd. 
It is a biased description of an 
economic situation where numerous 
confusing figures are being used to 
prove a point. 

Obtainable from the American 
Nurses Association, 2 Park Avenue, 
New York 16, New York. 

—C.UL. 8 
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A Letter to the Public 


# ONE OF THE simplest, yet most 
effective, publicity pieces that we 
have read recently was located on 
the front page of the “News Letter” 
of the Valley Children’s Hospital 
and Guidance Clinic, administered 
by our old friend and colleague from 
Chicago, Mr. Hans S. Hansen. We 
are reproducing it here to show how 
the facts can be given in a minimum 
yumber of words. 


Basic Facts About 
Our Hospital 


There are few institutions as 
necessary but as little understood 
as hospitals, though they are one 
of the most important cogs in any 
American community. 

The opportunity to learn about 
the operation of the Valley Chil- 
dren’s Hospital and Guidance 
Clinic is available to anyone in- 
terested. All who are in any way 
connected with the actual run- 
ning of the hospital and clinic are 
both willing and anxious to an- 
swer questions. 

Our Valley Children’s Hospital 
and Guidance Clinic serves all of 
the San Joaquin Valley. It pro- 
vides specialized facilities for the 
treatment of children and it is a 
fully accredited hospital ready to 
accept any type of case except ac- 
tive tuberculosis. It provides a 
mental health program through 
the Guidance Clinic, recognized as 
of increasing importance in the 
future. It also has an unusually 
active medical educational pro- 
gram, a service to the whole area 
in terms of improved medical 
practice. 


Our hospital does not practice 
medicine. Physicians utilize the 
hospital facilities to provide the 
best possible care for their pa- 
tients. Only licensed Doctors of 
Medicine, who are members of 
the Medical Staff, can admit a 
child to our hospital. Only in dire 
emergencies will a child be ad- 
mitted without pre-arrangement. 
Then the parents are free to 
choose a doctor from the Medical 
Staff, who immediately takes 
charge of the patient and his care. 


Our hospital was built without 
government aid of any kind. It 
was built from contributions from 
many individuals from every con- 
ceivable walk of life. They formed 
a non-profit corporation with 
membership open to everyone re- 
gardless of race, color, creed or 
economic status. You become a 
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voting member of this corporation 
upon paying your annual dues. 
It is not only your privilege but 
your duty as a member to attend 
the Annual Meeting in February. 
At this meeting you elect the offi- 
cers and directors of the Board of 
Trustees who represent you in 
running the institution. They are 
your agents, the final court in de- 
cisions of policy and procedures. 
The trustees hire a specially 
trained business executive called 
the administrator. Our adminis- 
trator, Mr. Hans S. Hansen, car- 
ries out the wishes of the corpo- 


ration as expressed by the Board 
of Trustees. He handles the busi- 
ness details of the hospital and 
clinic for all who are connected 
with it. 

Each year after the Annual 
Meeting, the trustees are divided 
into committees with specific du- 
ties. These cover every phase of 
the operation of the hospital. The 
names of the chairmen and mem- 
bers of the committees are avail- 
able to anyone who may be inter- 
ested in any specific part of the 
institution. 


Please turn to page 132 
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ANNOUNCING THEA NEW 


HOLLYWOOD 


FOLUOUING WHEE 














CHAIR 


now unquestionably 
the greatest wheel 
chair value in 
the medium 
priced field 


NEW CONVERTIBLE 
LEG RESTS 


in 5” or 8” caster series, 
standard adjustable foot- 
rests or elevating adjustable 
leg rests are detachable 
and interchangeable. 
Unique snap locks permit 
conversion without tools, 
quickly and easily. 





ADJUSTABLE FOOTRESTS for greater patient comfort 

ALL WELDED CONSTRUCTION for greater strength 

EASIER FOLDING takes only finger tip pressure 

IMPROVED CHROME PLATING for longer lasting beauty 
plus many other design features which make the economical new $ 
Hollywood chair a worthy Everest & Jennings companion line. - 








See the new Hollywood soon. Expensive wheel chair features —low , 
price. In the medium price field, the best value ever! 








EVEREST & JENNINGS INC. 


1803 Pontius Ave., 


Los Angeles 25, Calif. 


For more information, use postcard on page 123. 127 





Suppliers News 


Appy, JoHN E.—Appointed sales 
manager of Air-Shields, Inc. In Hat- 
boro, Pa. He has been with Air- 
Shields four and a half years and 
was formerly assistant sales man- 
ager. 


Cosy, Jonn H.—Appointed general 
sales manager for the Johnson Serv- 
ice Company in Milwaukee, Wis- 
consin. He was formerly manager of 
the Boston branch of the same com- 


pany. 





George M. Ebert Henry Ek 
Expert, GEorcE M.—Appointed treas- 
urer and assistant to the president 
of Hard Manufacturing Co. of Buf- 
falo, New York. 


Ex, Henry—Named sales manager 
of Steel Products Company, in 
Cedar Rapids, Iowa. He was for- 
merly sales manager of the Cedar 
Rapids plant of Wilson & Company. 








Gross, HELEN—Appointed special 
service representative for the Gen- 
eral Tire and Rubber Company’s 
Bolta Products Division in Law- 
rence, Mass. 


Fred J. Kingma 


James Merkel 


Kinoma, Frep J., D.V.M—See STEIN 
notice. 


MERKEL, JAMES R. M. D.—See STEIN 
notice. 


Moore, Craic—-Elected vice presi- 
dent of the Dixie Cup Company in 
Easton, Pa. Also elected to the same 
office is EpGar WINNE. 


Mortimer, CHARLES G.—President of 
General Foods, will be honored by 
Long Island University of New 
York, on March 6 for his “brilliant 
leadership in the world of business.” 








Merritt K. Ross, hospital sales manager for CIBA Pharmaceutical Products 
Inc., recently held a conference in the company’s Summit, New Jersey, main 
office with nine newly appointed hospital research associates. Seated from 
left to right are: Ward Van Anderson (Denver), John N. Zaccheo (New 
York City), Robert T. Wheeler (Baltimore), John R. Dahlke (Minneapolis- 
St. Paul), Mr. Ross, and Thomas E. Trouton, assistant to the hospital sales 
manager. Standing left to right are: Walter F. Bruggemann (St. Louis), 
Wesley D. Kessler (Los Angeles), Daniel Pillets (Pittsburgh), Jack S. 
Swets (Detroit), and W. Dean Warrior (Kansas City). 
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Craig Moore 


BIS 
Mary G. Robbi 


Rossins, Mary G., M.D.—See Stein 
notice. 





R. L. Schultz 


Robert J. Stein 


Scuuttz, Ropert L.—Appointed 
Western Regional Manager for the 
the United States Motors Corpora- 
tion of Oshkosh, Wisconsin. He was 
formerly associated with RCA as 
district manager in the theatre 
equipment section of the Engineer- 
ing Products Division. 


Stern, Rosert J., M.D.—Appointed 
head of the section on Pathology in 
the Pharmacology Department, at 
Abbott Laboratories in Chicago, IIl. 
Frep J. Kinema, D.V.M., was named 
head of Veterinary Clinical Investi- 
gation in Abbott’s Medical Depart- 
ment, JAMES R. MERKEL, M.D., has 
also joined the Medical Department 
as a Clinical Investigator. Mary G. 
Rossins, M.D., is a new member of 
the Plant Physicians’ Department. 





Gordon E. Williams 


Wiu1ams, Gorvon E.—Appoinied 
manager, Marketing Section, Medi- 
cal X-Ray, for the General Electric 
Company of Milwaukee, Wisconsin. 
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Market p lace for the Hospital Field! | 


‘Clearinghouse’ for positions wanted . . . items, 
equipment or services for sale . . . or positions 
open . . . HOSPITAL MANAGEMENT is the 
MARKET PLACE for the entire hospital field, 
serving hospital executives and personnel as well 
as manufacturers and suppliers selling to the hos- 


pital market. 


Got A Problem? 


If your problem concerns the hospital field . . . 
whether it be regarding placement or a position 
to be filled . . . an item for sale . . . or a much- 
needed piece of equipment . . . the most ECO- 
NOMICAL way of finding a solution to yout 


105 WEST ADAMS STREET 
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problem is through HOSPITAL MANAGE- 
MENT’s CLASSIFIED ADVERTISING PAGES. 


HM Can Do A Real Job For You! 


Why? Because HM . . . with the HIGHEST vol- 
untary paid circulation in the field . . . reaches 
more ACTIVE hospital personnel than ANY 
OTHER hospital paper* And reader response is 
. with more than 31,359 
pieces of mail received annually from interested 


tremendous in HM . . 


readers . . . the BIG reason why your classified 
advertisement in HM will produce RESULTS! 
*49,275 readers per issue based on current pass- 
along readership study. 
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POSITIONS OPEN 


ADMINISTRATORS: (a) Medical or non- 
medical; foreign country; Far East; to serve 
as consultant to Ministry of Health in all 
aspects of hosp adm; 2 yr contract ; house- 
hold, family transportation; req’s broad al 
& ACHA affiliation; very interest’g. (b) M 

ae gen hosp, 300 beds; Calif. (c) Nick 
supt with degree; full charge, med_ school 
affil’d gen hosp 700 beds; Ige city. (d) As- 
soc adm; fairly Ige gen vol hosp; contem- 
plat’g 50 addition; attrac twn 45,000; 
MW. (e) Vol gen hosp, 125 beds; exceed- 
ingly coop Board; excel staff; county seat, 
25,000; West Mtn. (f) Gen hosp 100 beds; 
expansion prog; Ind. (g) Gen vol hosp 100 
beds; expansion prog; county seat on Ohio 
River. (h) Vol gen hosp 100 beds; lge city, 
impor univ med center; E. (i) Gen hosp, 120 
beds completed sev years; Bay area, Calif. 
ADMINISTRATORS, (Assistants) (j) JCAH 
hosp lIge size; finance, acentg, buying; may 
also dir all non-professional grps; vicinity 
Buffalo. (k) Newly created. post; gen vol 
hospital Ige size; lge city, impor univ med 
center; Ohio. (1) Full chge OPD; daily pa- 
tient load 600; also assist gen projects ; med 
schl affil hosp 600 beds; $6-$7000; Ige city: 
S. (m) Gen hosp 125 beds plus adm of 5 
excel clinics; to $8400; Calif. (n) Vol gen 
cry ee beds increasing to 200; college twn 
ADMINISTRATORS: (Woman) (0) RN or 
Non med; vol gen hosp a bds; lovely mtn 
twn 15, 000; SW. (p or non-med; sm 
gen hosp; to $5600; Mr (q) RN; vol gen 
hosp 40-bds; resid town nr Washington D.C. 
(r) RN or non-med; 80-bd gen hosp now 
u/constr; lge city nr univ med ctr; MW. (s) 
RN or non-med; 60-bd gen hosp; lovely town 
nr Los Angeles. 


POSITIONS WANTED 


ADMINISTRATOR: M.H.A.; 3 yrs, asst 
dir, 800 bd tch’g hosp; seeks ai, hosps, 75- 
300 bds; very well trn’d & ex man; any 
locality; late 20’s; wweowerds AGHA 
ADMINISTRATOR: ; 2 yrs, adm ass’t; 
1 yr ass’t adm, 300. ba ,es hosp; since 52 
ass’t adm, 600 bd gen hosp; seeks hosps 100 
bds up any em eg ns Ohio, East; 
middle 30’s; Mem 
ASSISTANT ADMINISTRATOR: Male; 
B.S. (nursing); M.H.A.; complet’g exc res, 
hosp adm; seeks upper N.Y. state but will 
consid any locality; age 26. excel references. 
ANEST HESIOL GIST: M.D., Queens univ, 
Belfast, Ireland; 1) yrs, anes, very Ige gen’l 
hosps; exceptionally well qual in special anes; 
Dipl; (equivalent) any connection, fee basis, 
in oot pee: are ag 
GERIATRICS: Internist, 1; 8 yrs, dir 
pe clinic, professor, Poe g \ consultant, 
rheumatology, important med schl & its grad 
hosp; numerous publications; prefers less 
arduous duties in full time hosp appoint only 
preferably rheumatology. 
PATHOLOGIST: Several yrs, tech’g, path, 
univ med schl & chief, lab services, 300 bd 
hosp Diplomate, anatomy, late 20’s. 
IOLOGIST: ger ge Bg ee & 
therapeutic; 2 yrs, dir, rad bd hosp; 5 
yrs gen pract before To Me ml wishes dir 
labs of sev hosps or with rad who serves more 
than 1 hosp; fee basis; late 30’s; recommend. 








Use the 
Classified 
Advertising 
Columns 
For Quick Results 


If you are looking for a job, an 
employee, or equipment, just tell the 
hospital world about it in the Clas- 
sified Columns of HOSPITAL MAN- 
AGEMENT. It's inexpensive — only 
75¢ per line, minimum charge $1.50. 











Classified Advertising 





Classified Advertisement Rates 75c per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline for July issue is May 28. 














POSITIONS OPEN 


POSITIONS OPEN 








Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 

ADMINISTRATOR: New 60 bed hospital, 
vicinity Los Angeles. (b) Small_ hospital, 
Oklahoma. (c) 80 bed hospital, Kentucky. 
(d) 50 bed Ohio hospital. (e) R.N. 30-50 
bed western hospitals. (f) 50 bed hospital, 


New England. 
PURCHASING AGENT: 65 bed Indiana 
hospital. (b) Credit Manager, 400 bed western 


hospital. (c) > eae Agent; 185 bed 
hospital, Califor 
OFFICE or BUSINESS MANAGER: 150 


bed hospital, Pennsylvania. ent pee 
sibilities. (b) 175 bed hospital, New 

State. (c) 265 bed hospital, east. (d) Ac- 
= New hospital, 125 bed Ohio hos- 


RDMINISTRATIVE ASSISTANT: 400 bed 
a hospital. (b) 375 bed hospital, special- 
ized. $600. 
DIRECTOR OF NURSING: 250 bed hos- 
pital, progressive southern city. (b) 300 bed 
hospital, Pennsylvania. (c) 350 bed hospital, 
west coast. (d) Assistant Directors: directors 
of education. To $6000. 
ANAESTHETISTS: $500. (b) Technicians, 
Laboratory; X-ray. To $450. (d) Pharmacists. 
Ohio, Michigan, Indiana, Texas, Pennsyl- 
vania, New ork. 
EXECUTIVE HOUSEKEEPERS: 400 bed 
outstanding hospital, south. (b) 300 bed hos- 
pital, Connecticut. (c) 200 bed hospital, New 
York. (d) 350 bed hospital, west. (e) 210 
bed hospital, Ohio 

MEDICAL RECORD LIBRARIANS: To 
$500. 





SUPERINTENDENT OF NURSES: _ 150 
bed general hospital. Fully approved by Joint 
Commission on Accreditation. Metropolitan 
area. Northeast, Ohio. Suitable experience re- 
quired. No training school. Salary open. Ap 

ply Box E-3, Hospital Management, 105 Ww. 
Adams St., Chicago 3, Ill. 


LABORATORY TECHNOLOGISTS: For 
positions in a progressive modern active lab- 
oratory of a 166 J.C.A.H. approved hospital. 
Generous beginning salary with progressive 
increases for qualified persons. Benefits in- 
clude 2 weeks paid vacation after 1 year, 6 
paid holidays per year, 1 meal per day and 
laundry for uniforms. Contact Grover RB. 
Swoyer, M.D., Pathologist, Newark Hospital, 
Newark, Ohio. 


INSTRUCTOR FOR NURSES’ AIDES: 
General Hospital treating men, women and 
children. 128 adult and pediatric beds plus 24 
bassinets. 40- hour week. Salary open. Apply 
Director-Woman’s Hospital, 1940 East 101st 
St., Cleveland 6, Ohio. 


THERAPEUTIC DIETITIAN: Interested in 

teaching patients and students. Good person- 

nel policies. Liberal salary to well qualified 

nerson. 225 beds. Western Illinois. Write Box 

i Hospital Management, 105 W. Adams 
. Chicago 3, Ill. 


Sabai: Chief, A.D.A. member, for 312 
bed general hospital. Duties involve thera- 
peutic diet planning, patient contact, general 
supervision. and teaching incidental to the 
School of Nursing. Salary open. Contact D. 
W. Hartman, Administrator, The Williams- 
port Hospital, Williamsport. Penna. 


ASSISTANT DIETITIAN: Registered — 
210 bed hospital. Duties involve therapeutic 
diet. planning and assisting administrative 
dietitian, general supervising. Salary open; 44 
hour work week; 2 week paid vacation; 6 hol- 
idays; School of Nursing. Apply Director of 
Personnel, Sioux Valley Hospital, Sioux Falls, 
South Dakota. 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 

We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 
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SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 
MEDICAL RECORD LIBRARIANS: (a) 
Chief. Middle West. 250 bed rien: fully 
approved. 4 full time and 6 part time _em- 
ployees in dept. City of 150, 000. (b) Chief. 
East. 350 bed hospital. 12 employees in Dept. 
$4,500-$5,000. (c) Southeast. 100 bed hospital 
in town of about 6,000 close to several large 
cities. (d) Chief. East. 100 bed hospital, near 
Boston. 4 in Dept. Affiliated with university 
medical school, $4,200. (e) Chief. East. 250 
bed teaching hospital. 9 in record room. 
$5,100. , Chief. Middle West. Supervise 
staff of 6. 250 bed hospital in city of 80,000. 


$5,100. 

DIETITIANS: (a) Chief. South, One year 
old 100 bed hospital located in college town 
of about 20,000. Dietary dept. well staffed, 
latest and best equipment. (b) Head. South. 
350 bed hospital; two assistants and competent 
staff. $4,800. (¢) Chief. Middle West. 130 
bed hospital in small town close to several 
large cities. 20 employees in department. $400. 
Maintenance. (d) Chief. East. 160 bed hos- 
pital, fully approved A.D.A. $425. (e) Thera- 
peutic-Administrative. Middite West. 350 bed 
hospital. Good supervisory experience. 60 em- 
ployees in department. $350. (f) Teaching 
and Therapeutic. East. 200 bed general hos- 
pital in city of 70,000 located close to summer 
resort area. $325. (g) Therapeutic. Middle 
West. 250 bed hospital fully approved. $325. 
Minimum. 

LABORATORY TECHNICIANS: (a) 
Southwest. 100 bed hospital in city of 30,000. 
$325. minimum. (b) Middle West. 250 bed 
hospital. 10 in laboratory directed by 2 
certified pathologists. $350-$400. (c) South- 
west. 50 bed hospital. Routine clinical labora- 
tory tests; chemistries and blood bank work. 
$375. up. (d) Northwest. 100 bed hospital. 
New laboratory; certified pathologist in 
charge. $325. start. (e) Hematology Tech- 
nician. 150 bed hospital; close to Chicago. 
$330. (f) Southwest. Chief to supervise 4 
technicians in 200 bed hospital under super- 
vision of certified pathologist. $350- $415, 
(g) Middle west. 250 bed hospital. 15 in 
laboratory. Located in city of 75,000. $300. 
minimum. (h) East. 160 bed hospital. Lab- 
oratory, headed by certified pathologist. 5 
technicians in dept. $325. (i) Southeast. 
Supervise laboratory in 100 bed hospital. 3 
technicians. $350. up. 


LIBRARIAN: Medical Record — Registered. 
To assume charge of Record Room 135 bed 
general hospital. 40 hours. Salary open. Con- 
tact Miss G. A. Cooper, Woman’s Hospital, 
Cleveland, Ohio. 











HOSPITAL 
ADMINISTRATORS 


Foreign Employment 


Recent hospital administration graduat«s 
with limited or no work experience. For 
training program in company operated ho:- 
pital facilities located in Saudi Arabia. 


Salaries commensurate with education and 
experience. Write outlining personal history 
and work experience. 


Recruiting Supervisor, Box 139 


ARABIAN AMERICAN 


OIL COMPANY 
505 PARK AVENUE 
NEW YORK 22, NEW YORK 
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POSITIONS OPEN 


ASSISTANT MEDICAL RECORD ILI- 
BRARIAN for 650 bed_ general hospital. 
Registration or eligibility for registration re- 
quired. 40 hour week, Liberal sick leave and 
vacation policies. Social Security. Apply Per- 
sonnel Director, Harper Hospital, Detroit, 
Michigan. 


POSITIONS WANTED 


Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 

ADMINISTRATOR: FACHA. 5 years ex- 
ecutive, commercial banking. 7 years Assistant 
Administrator, large mid-western teaching 
hospital; past 10 years director, 275 bed 
hospital. Available. 
ADMINISTRATOR: R.N. 2 years Night 
Supervisor; 7 years Superintendent, 75 bed 
hospital, Ohio. 
ASSISTANT ADMINISTRATOR: M.H.A. 
Degree, recognized School of Hospital Ad- 
ministration. 
ASSISTANT ADMINISTRATOR: R.N. 25 
years experience, Purchasing Agent; Per- 
sonnel Director. 
COMPTROLLER: Or Business Manager. 
Ohio State University graduate. 6 years Field 
Auditor, large firm, Ohio. 4 years Executive 
Accountant, teaching hospital. 
EXECUTIVE HOUSEKEEPER: 6 months 
training, Housekeeping. 10 years’ hotel house- 
keeper. 4 years Executive housekeeper, 200 
bed eastern hospital. 


EXECUTIVE HOUSEKEEPER: College ed- 
ucation. Successful experience, southern, 
western hospitals. 


EDUCATED, WELL POISED, REFINED 
MATURE WOMAN now employed by_na- 
tional organization in medical and welfare 
service field would like change of position. 
Interested particularly in hospital patient 
and public relations dept. Prefers moderate 
climate in West or South. Best experience 
and character references. Write Box F-2, 
Hospital Management, 105 W. Adams St., Chi- 
cago 3, 

















PERSONNEL MANAGEMENT: R.N. with 
B.A. and Masters Degree. Wide experience. 
Prefer mild climate. Write — Eugenie H. 
=o, 1452 North Street, Boulder, Colo- 
rado. 


F. A. BAIRD ASSOCIATES 
LTD. 


Management Consultants 


Chicago 11, Ill. Toronto 5, Ontario New York 1 
612 N. Mich. Ave. 299 Davenport 225 W. 34 St. 




















MISCELLANEOUS 


HAVING COLLECTION TROUBLES? Our 
payment-producing Collection Aids BRING 
CASH IN FAST! Sample assortment FREE 
— if requested on company letterhead. AS- 
SOCIATES, Box 153, Green Bay, Wisconsin. 


FOR SALE 


OVERHOLT-COMPER-THORACIC TA- 
BLE. Complete. Latest American Model. 1/3 
off present price. Write Asst. Adm., St. Jo- 
seph’s Hosp., Baltimore 13, 














to OCCUPATIONAL 

THERAPY INSTRUCTORS 
144 PAGE 
CATALOG 


“EVERYTHING FOR THE ARTIST’ 


write for your copy on your hos- 


pital or professional letterhead. 


ABTEST SUFFAY CO 
6408 WOODWARD AVE 
DETROIT 2, MICH 
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Notice of Assignments to 
Commercial Insurance 
Companies 

™ SEVERAL HOSPITALS have had dif- 
ficulty with commercial insurance 
companies who have not recognized 
the policyholder’s notice of assign- 
ment of their hospital benefits to the 
hospital. Most of the insurance com- 
panies who have not recognized 
these assignments of benefits state 
their reason for not doing so is be- 
cause they have not been notified 
soon enough that the patient had 
assigned their benefits to the hos- 
pital. Therefore the insurance com- 
pany had paid the patient direct. 
Recently, we found one hospital 
who had appeared to solve this 
problem and thought we would pass 
their experience onto the other hos- 
pitals. 

As soon as the patient assigned 
their hospital benefits to the hospi- 
tal, they ask the patient to sign this 
post card and mail it directly to 
the insurance company. This is 
helpful to the insurance company as 
it is the first indication that they 
usually have that they have a lia- 
bility. 





Mercy Hospital in Oklahoma City, 
Okla. has designed a post card with 
the following message on it: 


Date-——————_- 











This is your notice of assignment of 
Hospital benefits of policy #———— 
to MERCY HOSPITAL, Oklahoma 
City, Okla. to be applied on the 
account of who 
has entered this hospital for treat- 
ment, 








Policyholder 


Therefore, they have been very 
cooperative with the hospital in 
recognizing the notice of assign- 
ments of hospital benefits. We pass 
this on to other hospitals thinking 
that if they are faced with this 
problem, they might design a sim- 
ilar procedure. 

Reprinted from “Oklahoma Hos- 
pitals”, official publication of the 
Oklahoma State Hospital Associa- 
tion. s 
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CLEVELAND CLINIC 
as [ [qatolight 





OPERATION / —. #MB—» 


* 
OF VITAL ae 


EQUIPMENT \ | 


an a 
IS ASSURED a 
IN SPITE OF Ld eae 
POWER FAILURE! “\ _DIESEL” 


Katolight permits the uninterrupted 
use of lights, iron lungs, x-ray equip- 
ment, elevators, heating and all other 
electrical equipment necessary for the 
welfare of your hospital's patients. 

Katolight Units ao available in stand- 
ard sizes up to 50 KW (up * 400 KW 
on request.) oa be equipped with 
the latest in safety and signal con- 
trols and oe that transfer the 
load to emergency automatically. 

For Details Write Stating Your Hespital’s Needs! 


atolight corporation 


Box 891-86 Mankato, Minnesota 
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TRACT-O-LATOR Cervical Traction 
Accurately balanced, easily adjusted 
vertical traction now possible. 
TRACT-O-LATOR promotes greater 
patient comfort, easier handling. 
Frictionless pulleys — high and low 
shaft and cord adjustment — special 
weight device. 
(Patent Pending 
H. 'B. SANDERS 


201 Market Street ° Alton, Illinois 





LETTER TO THE PUBLIC 


Continued from page 127 


The doctors who may admit pa- 
tients to the hospital constitute 
the Medical Staff. Their organi- 
zation consists of the Chief of 
Staff, the Secretary, and many 
committees. A Professional Com- 
mittee of the Board of Trustees 
works with the Medical Staff on 
problems of joint interest. In ad- 
dition, a Joint Conference Com- 
mittee of doctors and trustees 
meet regularly to go over any 
problems which may arise. All 
work together to promote the 
highest medical standards in both 
hospital and clinic. 

As an example of one of the 
many procedures, and one gener- 
ally not understood, the question 
of how a doctor becomes a mem- 
ber of the Medical Staff may be 
considered. He first makes appli- 
cation to the Medical Staff, in 
writing. His application is re- 
viewed by the Credentials Com- 
mittee of the Medical Staff. The 
recommendations are made to the 
Professional Committee of the 
Board of Trustees who in turn 
present it to the Board for final 
action. 

There are endless other exam- 
ples of the zealous care, with 
which we guard the high type of 
service which the hospital and 
clinic render. 

The Guilds are the organized 
groups who help to make it pos- 
sible to provide this service for 
sick and injured children. They 
raise money by hard work, help 
with the many tedious chores 
such as mending, sewing, working 
in the hospital, and in a variety 
of ways keep the institution a go- 
ing concern. There is no doubt 
in the mind of anyone, who 
knows, that the Guilds make the 
hospital possible. Their organiza- 
tion and functioning is a thrilling 
story in itself. 

We hope that this article will 
answer some of your questions 
and will stimulate more inquiries. 
It will reward and please you to 
learn more about the Valley Chil- 
dren’s Hospital and Guidance 
Clinic. It has a past, a present, 
and a future of real importance 
to you. 

The News letter also contains an 
interesting item on page 3. It states 
that “Over 45,000 hours was spent 
on hospital business by Guild 
(Women’s Auxiliary) members 
since the 1954 picnic. 

If these volunteers had been paid 


132 For more information, use postcard on page 123. 


at the minimum wage rate, it is in- 
teresting to speculate how much 
higher the charges to patients would 
have had to be to pay for them. The 
Trustees, Medical Staff, and Admin- 
istrator of this very fine hospital 
deserve the highest congratulations. 

x 


University of Chicago Alumni 
Establish Fellowship Fund 

® ALUMNI OF THE UNIVERSITY of Chi- 
cago Course in Hospital Adminis- 
tration this month contributed a 
second $500 to be placed in the 
Hospital Administration Alumni 
Fellowship Fund at the University 
of Chicago. 

This brings the fund to $1,000 
which is invested with other Uni- 
versity Endowments. 

Begun in 1933, the Course in Hos- 
pital Administration at the Uni- 
versity of Chicago now has 184 
alumni in the United States, Can- 
ada, Puerto Rico, Hawaii, Alaska 
and other countries including India, 
Iraq, Germany and Indo-China. 

One of the objectives of the as- 
sociation is to carry on educational 
activities relating to hospital ad- 
ministration. In this connection, the 
alumni association has _ sponsored 
the Arthur C. Bachmeyer Memorial 
Address which is given at the annual 
meeting of the American College of 
Hospital Administrators. a 


Stepped-Up Promotions An- 
nounced For Army Medical 
Officers 

® UNDER REVISED PROMOTION poli- 
cies, physicians and dentists will be 
eligible for temporary promotion to 
the grade of major, lieutenant colo- 
nel and colonel one year sooner 
than other Army officers the De- 
partment of the Army announced. 

As a result of the policy, it is esti- 
mated that 800 medical and dental 
officers will be promoted to higher 
grades during the period ending 
June 30, 1956. 

Consideration is also being given 
to more rapid promotion of lieu- 
tenants to the grade of captain. 

The action gives additional recog- 
nition to the long and expensive 
training required of doctors before 
they can qualify for Army com- 
missions. It was pointed out that 
doctors have at least nine years of 
training beyond the high school 
level while most other Army officers 
have less formal education at the 
time they are commissioned. 

Faced with a shortage of doctors 
and with the majority of Army med- 
ical officers now serving temporary 
two-year periods as a result of the 
Doctor Draft Act. 5 
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won't break! 


And what’s more, beautiful Bolta 

laminated trays won’t warp, split or 

stain, either! They’re practically impervious 

to every accident and hazard .. . cigarette burns, spilled juices or 
acids ... Bolta trays resist them all! This super-durability is 
achieved through Bolta’s exclusive process that fuses seventeen 
separate layers into one lightweight, laminated color tray. You 


get years of extra color-bright, service-right wear from Bolta 
trays! 


For finer service every day, serve it on a Bolta tray. BOLTA 
PRODUCTS, LAWRENCE, MASS., A Div. of The General Tire & Rubber Co. 


* 


TRAYS add appeal to every meal! 


Specify Boltaflex for booths and furniture, Bolta Wall for interiors 
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